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ATTENTION .... 
HYDROCOLLOID and ALGINATE OPERATORS .... 


We can now successfully construct your dental restorations from 
your hard die stone models, that you make from your HYDRO. 
COLLOID and ALGINATE impressions. 


Just run rough stone model. Do not use dowel pins. Do not saw 
model apart,—we will do all of that. 


We do not duplicate, disassemble or take an impression of your 
model. We keep it intact just as you send it. We construct and 


ship restoration to you on your original model. (As your model is, 
so shall the restoration be.) 


Your model should include the prepared tooth or teeth with an 
additional two or three teeth on each side of the prepared tooth. 
Also, please send model or tray impression of opposing teeth and 
a shallow wafer wax bite. We like to construct dental restorations 
on full upper and lower models. 


Send your models to us and be pleasantly surprised with the beauti- 
fully natural and perfectly fitting restoration you will receive from us. 
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Make Reservations Now 


for rockford meeting 


Hotel Reservations for the 96th Annual Meeting of the Illinois State Dental 
Society—to be held in Rockford, May 11, 12, and 13, 1960—are now being ac- 
cepted. 

All reservations must be made through the Committee on Hotel Reservations 
by May 1. 

To avoid disappointment, reservations should be made early. Wherever possible, 
please make reservations for double occupancy and for the duration of the meet- 
ing. 

Louis V. Fourie, Chairman 
Hotel Reservations Committee 


Hotel and Motel Rates 
Hotel Faust $ 7.50- 8.00- 8.50- 9.00-10.00 
Double ... 11.50-12.50-13.50-15.00 
13.00-14.00-15.00-16.00 
(Rooms will be held until 6 p.m. only, unless reservation is accompanied with 
one day’s payment.) 


Wagon Wheel Lodge 
($5.00 deposit per guest required) 


oe Single $ 8.00- 8.50 


Double 10.50-11.00 
(One day’s deposit required) 





(please print) 


Dr. Louis V. Fourie, Chairman 
Hotel Reservations Committee 
2637 Charles Street 

Rockford, Illinois 


Please reserve these accommodations for me: 
[_] Single room ] Double room (] Twin bedroom 


for the following 
(1st choice) 


nights (give dates) 


I will arrive (date) 








THIS WE BELIEVE AT KENNEDY... 


Patrick Henry on PERFORMANCE: 


“I know no way 
of judging the 
future but by 

the past.” 


This is true whether judging the perfor- 
mance of an individual or an organization. 
A dental laboratory, too, can best be so 
evaluated. The processing of one excellent 
restoration does not make an excellent den- 
tal laboratory. A consistent, long record of 
excellent craftsmanship and service, how- 
ever, is your best assurance for complete 
satisfaction. We take pride in the fact that 
many of the dentists sending us prescrip- 
tions today have been doing so for over a 
quarter of a century. 


JOSEPH E. Kennedy Oe 


8220 S. Western Avenue Phone: GRovehill 6-5900 
CHICAGO 20, ILLINOIS 
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Dr. Herman R. Wenger 





1960 1.S.D.S. President 


Dr. Herman R. Wenger, new president of the Illi- 
nois State Dental Society, graduated from Northwest- 
ern University Dental School in 1917. 

Joining the Illinois State Dental Society through 
the Chicago Dental Society in 1918, he served on 
various committees of his component society including 
that of general chairman of the Midwinter Meeting 
in 1956. 

He has served on various committees of the State 
Society including Public Policy, Bylaws, and the 
Commission on Legislation and Law Enforcement and 
also as councilman, treasurer, president elect, and as 
a delegate to the American Dental Association’s an- 
nual sessions. 
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EDITORIALS 



























To Retiring President James Donelan 







This past year we have had a very capable president from the State Capitol 
City, in the person of James C. Donelan of Springfield, as president of the Illinois 
State Dental Society. This presidency was a personal triumph for Jim Donelan, 
and it added further stature to the illustrious dental family of Donelans. 

Even before his election as president elect of the State Society, Jim Donelan 
“specialized” in organizational jobs—the most important of which for many years 
was his chairmanship of the Society’s Council on Dental Legislation. This chair- 
manship almost demands a Springfield resident, and it very definitely requires a 
man with political acumen and astuteness in the ways of politics. Dr. Donelan’s ex- 
perience and know-how in these areas were continually in use as he guided our 
Society through his term as president, a troubled and critical legislative year. 

In looking back over the 1959 Society year, all will agree that it certainly was a 
difficult one for the officers. The biggest headache, of course, was and still is 
the illegal laboratory situation. Under Dr. Donelan’s guidance, however, the year 
saw a tremendous step in the right direction through adoption of changes in the 
State Dental Practice Act. These amendments give both the Dental Society and 
the State of Illinois a better chance to squelch the illegals. 

“Bucky” Donelan, Jim’s good wife, also deserves mention; she has put up with 
our many demands on Jim’s time and talents for the past twelve months. Surely 
she must be grateful that the year is over—and a most successful one at that. 

To Jim, our sincere thanks for giving us a year of hard work and so much 
time away from your practice. Your presidency has been a memorable year. 


To Incoming President Herman Wenger 
















The 1960 president of the Illinois State Dental Society is a Chicagoan, Herman 
R. Wenger, whose roots are deep in the Northwest Side Branch of the Chicago 
Dental Society. Known for his straight forward thinking, Herman Wenger has 
been a tireless worker in the State Society for over forty years. He has attended an 
uncountable number of meetings in this time, worked on numberless committees, 
and never turned down a request for help on other peoples’ committees, too. As 
an example of his interest in the thinking of all members of the State Society, 
Herman, since his election as president elect, has not only attended his own 
branch and alumni meetings, but also those of other branches and components 
and the alumni meetings of other schools. 

With a man such as this—one who has consciously prepared himself for the job 
—at the helm of the Illinois State Dental Society, we are bound to go forward in 


1960. All we need is matched cooperation from every dentist in the State Society. 
—W.P.S. 
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You 
Are 


Legally 
Responsible 
1 


Some dentists appear to be taking a “non-serious” attitude toward com- 
plying with the written dental laboratory work order requirement of 
the dental practice act (Section 5b). May we again emphatically point 
out that your dental laboratory technician is subject to arrest and pos- 
sible fine or jail sentence—or both—if he accepts prosthetic work 
without an accompanying written work order, properly and complete- 


ly filled out by you, the dentist! 


Of even greater importance to you is the fact that non-compliance on 
your part jeopardizes your license to practice dentistry in Illinois. At the 
same time you subject yourself to possible arrest with the accompanying 
hazard of a fine or jail sentence—or both. 


The reasons for written dental laboratory work orders having been 
made a statutory requirement are serious ones, affecting the oral health 
of the public and the professional status of dentistry. Both the Illinois 
State Dental Society and the Illinois Department of Registration and 
Education assure you that violators will be prosecuted! 


If you have questions concerning written work orders, please contact 
the Joint Commission on Legislation and Law Enforcement at 30 N. 
Michigan Avenue, Chicago 2, Illinois; telephone: RAndolph 6-1470. 
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Executive Council 


holds annual peoria session 


The annual meeting of the Execu- 
tive Council of the Illinois State Den- 
tal Society was held on January 20 and 
21 at the Pere Marquette Hotel in Pe- 
oria. On the evening of the 19th several 
committees held preliminary meetings. 

During the first day’s sessions the old 
business of the past year was on the 
agenda. Later, at an evening dinner 
meeting, retiring President James C. 
Donelan installed the following new of- 
ficers and councilmen: 

President, Herman R. Wenger of 
Chicago; president elect, Phillip J. 
Kartheiser of Aurora; vice president, 
Phil L. Chain of Peoria; secretary, Paul 
W. Clopper of Peoria; and treasurer, 
Joseph B. Zielinski of Chicago: 

New councilmen are James H. Ves- 
sell of Bloomington, Central Eastern 


District, who replaced Clyde L. Tank- 
ersley of Taylorville; William B. Brady 
of Danville, Central District, who re- 
placed Eugene E. Hoag of Peoria; Rob- 
ert L. Straub and Harold H. Sitron of 
the Chicago District, who replaced Har- 
ry H. Kazen and William P. Schoen— 
all of Chicago. : 

During the first day’s sessions, Execu- 
tive Council minutes for six meetings 
were approved, and reports were pre- 
sented by the Secretary, Editor and 
Treasurer; these will be printed in the 
March issue of the JOURNAL. A.D.A. 
Trustee Robert J. Wells spoke on the 
activities of the national body. 

Then followed committee reports. 

Much of the afternoon session was de- 
voted to consideration of the proposed 
Constitution and Bylaws. This instru- 





Gathered in Peoria for the last session of the 
'59 Council were (seated, left to right) Art Buch- 
mann of Springfield, vice president; Gene Hoag 
of Peoria, councilman, Central District; Jim Done- 
lan of Springfield, president; Neil Kingston of 
Harvey, Chicago District; John Hardy of Effing- 
ham, Southern District; John Gates, Chicago 
District; Herman Wenger of Chicago, president 
elect; and Paul W. Clopper of Peoria, secretary. 





Standing, left to right, were Fred Bazola, Chi- 
cago District; Lawrence Minshall of Rockford, 
Northwestern District; Joe Zielinski of Chicago, 
treasurer; Ross Bradley of Jacksonville, Central 
Western District; Willard Johnson, Chicago Dis- 
trict; Harry Danforth of Cissna Park, Northeastern 
District; Harry Kazen and Bill Schoen, Chicago 
District; and Clyde Tankersley of Taylorville, 
Central Eastern District. 
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New members of the Execu- 
tive Council (left to right) are 
Jim Vessel of Bloomington, 
Central Eastern District; Bob 
Straub, Chicago District; Bill 
Brady of Danville, Central Dis- 
trict; and Harold Sitron, Chi- 
cago District. 


ment represents over a year’s work by 
the committee’ headed by Herman R. 
Wenger. The present Constitution and 
Bylaws were adopted thirty-one years 
ago and have been amended nineteen 
times. 

Several years ago a committee rewrote 
the Constitution and, under instruction 
from the State Society, changed it to a 
House of Delegates form of govern- 
ment. After a prodigious amount of 
work, countless meetings, etc. the mem- 
bership voted the Constitution down at 
the annual meeting. 

For this reason, the present commit- 
tee has rewritten the Constitution basi- 
cally in the same form as our present 
one—that is, retaining the Executive 
Council form of government. Before the 
May meeting a report of the purpose 
and scope of the New Constitution and 
Bylaws will be published in the ILLI- 


New officers of the Illinois 
State Dental Society (left to 
right) are Phil Chain of Peoria, 
vice president; Paul Clopper 
of Peoria, secretary; Herman 
Wenger of Chicago, president; 
Phil Kartheiser of Aurora, pres- 
ident elect; and Joe Zielinski 
of Chicago, treasurer. 
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NOIS DENTAL JOURNAL to appraise the 
membership of the work. It will then 
be discussed during the business session 
of the meeting and printed in the Jour- 
NAL sometime afterward. Voting on the 
new Constitution and Bylaws will take 
place during the May 1961 annual meet- 
ing. 

The new, proposed “Standards of 
Ethics” will be printed in the March or 
April issue of the JoURNAL and will be 
discussed during the coming May meet- 
ing. 

On the second day of the meeting, 
January 21, the new officers and Coun- 
cil met under President Wenger. Among 
the points discussed at this time were 
matters referred by the 59 Council, as 
well as plans for the A.D.A. meeting in 
Los Angeles on October 17-20 of this 
year. 

The meeting adjourned before noon. 














of 
or 
De 
-t- 











Introduction 


Formulation of a prognosis or an es- 
timation of the expected response to 
treatment is an integral part of the 
treatment planning procedure in all 
phases of the dental practice. Unfortu- 
nately the clinical management of peri- 
odontal disease frequently is compli- 
cated by a doubtful prognosis. ‘There are 
certain criteria of judgment, however, 
that are helpful in segregating those 
cases which will respond and_ those 
which will not respond to treatment. 
It is the purpose of this discussion to 
review those criteria. 


Duration of Disease Process 


The forecast of the probable result of 
a course of treatment usually will be in- 
fluenced by what has occurred in the 
past. In this way, the history of peri- 
odontal disturbance is helpful in ar- 
riving at a prognosis, but the. patient 
usually is not aware of the onset or rate 
of progress of the condition in its early 
stages, because periodontal disease is an 
insidious process creating no pain or 
overt symptoms until the later stages of 
the disease. The most dependable meth- 
od of evaluating the duration and rate 
of progress of the disease, therefore, is 
by an examination of previous sets of 
roentgenograms. Moderate periodontal 
destruction which has developed over 
many years will respond more favorably 


prognosis of PERIODONTAL TREATMENT 


by Charles M. Belting, B.A., D.D.S., M.S. 


to treatment than a similar amount of 
destruction which has developed in a 
lesser number of years (figure 1). 


Number of Teeth Affected 


Some indication of the underlying 
etiology of a periodontal disturbance 
can be derived from the number of 
teeth affected. A generalized involve- 
ment suggests a poor constitutional re- 
sistance or the predominance of systemic 
over localized etiological factors. The re- 
lative absence of local etiology, of 
course, must be confirmed by clinical 
examination. The greater the systemic 
component as a causative factor in the 
development of periodontal destruction, 
the less favorable is the prognosis. 

More frequently only groups of teeth, 
and occasionally just one tooth in the 
dentition, are affected by periodontal 
disease. These findings suggest the pre- 
dominance of localized over systemic 
etiological factors. Usually some form of 
localized irritation such as calculus, mal- 
position, abnormal contour, open con- 
tact, overhanging restoration, or func- 
tional trauma can be ascertained as the 
factor responsible for the condition. If 
removal or correction of this irritating 
factor can be accomplished, the progno- 
sis of periodontal therapy tends to be 
favorable. 

Occasionally groups of teeth are af- 
fected to which none of the foregoing 
local etiological factors apply. The 





Presented before the 93rd Midwinter Meeting of the Chicago Dental Society, 


February 1958, Chicago. 


Assistant chief of the Dental Training Center, Veterans Administration West 


Side Hospital, Chicago. 
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Figure |. The upper roentgenograms were mace 
four years prior to the lower roentgenograms in this 
forty-year old patient. There has been a moderately 
progressive loss of alveolar bone, especially in the 
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areas marked by the arrows, in the absence of recog 
nizable local or systemic etiology. This progressive 


change considerably decreases the favorability o 
the prognosis. 











groups of teeth most commonly affected 
are the incisors and first molars. These 
findings suggest a diagnosis of periodon- 
tosis, the prognosis of which is poor. 
The prognosis of the later stages of this 
condition which proceeds to involve the 
second molars and finally the cuspids, 
bicuspids, and third molars,! becomes 
progressively hopeless. 


Height of Alveolar Bone 


The specific manner in which the 
height of the alveolar bone affects the 
prognosis is based upon the mechanical 


principle of leverage. The clinical 
crown is a lever arm which is supported 
by the alveolar bone surrounding the 
root. Any loss of supporting alveolar 
bone increases the length of the lever 
arm and intensifies the strain upon the 
remaining supporting tissues. The 
amount of bone loss, therefore, is an 
important criterion on which to base a 
prognosis. 

The amount of bone loss that can 
be tolerated—before periodontal ther- 
apy becomes hopeless and extraction of 
the teeth is indicated—is a question 
that frequently arises, the answer to 
which is subject to several qualifications. 
Generalized statements have been made 
in the literature that the prognosis for 
teeth which have lost more than half 


their alveolar support is poor.? Such 
generalizations are of little value unless 
they are related to the etiology of the 
condition, the stress upon the teeth, 
the length and shape of the roots, and 
the mobility of the teeth. 

It is a common clinical experience 
for one patient who has lost more than 
half of his alveolar support to respond 
favorably to periodontal treatment and 
to have a good prognosis, while another 
patient who has lost only one-third of 
his alveolar support to respond unfav- 
orably to treatment and to have a poor 
prognosis. The amount of bone loss, 


Figure 2. Left: More than half of the 
interdental alveolar septum has been re- 
sorbed between the lateral and central in- 
cisors. The resorption is of the horizontal 
type, leaving approximately equal amounts 
of lamina dura intact on each side of the 
septum with a crater-like radiolucency ex- 
tending into its center. The condition was 
initiated by poor tooth alignment and 
gingival architecture resulting in food im- 
paction, pocket formation, and heavy dental 
deposits. 

Right: The results of healing are shown 
following calculus removal, pocket elimina- 
tion, and improvement of gingival architec- 
ture. 


therefore, is not an infallible criterion 
on which to base a decision of whether 
to retain or extract teeth with periodon- 
tal disease. This decision rather should 
be based upon whether or not the teeth 
can be returned to a state of healthful 
function (figure 2). 


Type of Alveolar Bone Resorption 


The results of resorptive and appo- 
sitional activity show up in the roent- 
genogram as variations in the density 
and trabecular pattern of the alveolar 
bone. A proper interpretation of these 
variations is most helpful in the formu- 
lation of a prognosis. In periodontal 
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health, the teeth are surrounded by a 
dense layer of cortical bone, the lamina 
dura, which appears in the roentgeno- 
gram as a white line, and which con- 
tinues over the crest of each interdental 
septum. Resorptive activity around the 
tooth creates a break in the continuity 
of the lamina dura or may eliminate it 
altogether. 

Supporting the lamina dura is a net- 
work of bone trabeculae between which 
are marrow spaces. Resorptive activity 





ii 2 


Figure 3. The characteristic pattern of vertical 
or arc-like interdental alveolar resorption is shown 
at A and B. At A only one side of the septum is 
affected, while at B both sides of the septum have 
been affected. Note the characteristic indistinct 
appearance of lamina dura apical to each area 
of vertical resorption, while the lamina dura re- 
mains intact on the unaffected mesial surface of 
the second bicuspid. No local etiological factors 
could be found to explain these findings. 


decreases the number and size of the 
supporting trabeculae resulting in a re- 
lative radiolucency. Appositional activ- 
ity increases the number and size of the 
supporting trabeculae resulting in a re- 
lative radiopacity. 

The commonest site for alveolar re- 
sorption to appear in the roentgeno- 
gram is at the crest of the interdental 
septum. It shows up as a craterlike ra- 
diolucency extending into the center of 
the alveolar septum, leaving the lamina 
dura on each side of the septum intact. 
The deeper the penetration of the ra- 
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diolucency, the poorer is the bone re- 
sponse, or the more severe is the irrita- 
tion causing it. Resorption of this type 
at the alveolar crest is pathognomonic of 
periodontitis and results in a horizontal 
loss of alveolar bone, which may in- 
volve only a few or all of the septa (fi- 
gures 2, 7). Correlation of this type of 
resorption with the usual clinical find- 
ings of calculus, open contacts, over- 
hanging restorations, or any other form 
of localized irritation tends toward a 
favorable prognosis. 

A less common, but not infrequent, 
site for alveolar resorption to appear in 
the roentgenogram is along’ the side of 
the interdental septum. It produces a 
vertical or arc-like loss of bone between 
the teeth extending apically from the 
alveolar crest. When only one side of 
the septum is affected, the condition is 
easily recognized as a loss of lamina dura 
and widening of the periodontal space 
on the side affected; but when both 
sides of the septum are affected, roent- 
genographic differentiation of the ver- 
tical and horizontal types of resorption 
is more difficult. Some remnants of the 
characteristic arc-like pattern of resorp- 
tion, however, usually can be seen since 
resorption of both sides of the septa 
seldom occurs at the same rate (figure 
3). 

This type of resorption is characteris- 
tic of periodontosis and may affect only 
one tooth in the dentition, but more 
commonly groups of teeth, and occasion- 
ally all of the teeth, are so affected (fig- 
ures 1, 8). The incisors and first molars 
usually are attacked first. The etiology 
of this condition remains obscure since 
it occurs in the absence of any recog- 
nizable systemic or environmental fac- 
tors. 

Resorptive activity may continue 
even after all known methods of treat- 
ment have been exhausted, so that the 
over-all prognosis for this type of re- 
sorption is less favorable than for the 
horizontal type. Spontaneous remission 








of the resorptive activity, however, some- 
times does occur. 

Another type of vertical resorption, 
which may be confused with the resorp- 
tion seen in periodontosis, is caused by 





Figure 4. In the top photo widened periodontal 
space has resulted from occlusal trauma primar- 
ily in the buccolingual direction. Note that the 
lamina dura outlines the crescent-shaped area of 
resorption, in contrast to the moth eaten appear- 
ance shown in figure 3. 

Below can be seen the healed appearance of 
the septum after correction of occlusal interfer- 
ences and removal of dental deposits. 


occlusal traumatism. In this condition 
there is a similar widening in the peri- 
odontal space near the alveolar crest, 
but differentiation of the two conditions 
usually can be made by a determination 
of the presence or absence of a lamina 


dura in the area affected. Except in se- 
vere cases, the lamina dura remains in- 
tact in traumatism, whereas it is in- 
variably missing in cases of periodon- 
tosis. An intact lamina dura along the 
side of the interdental septum in the 
presence of a widened periodontal space 
is an important clue to the differentia- 
tion of periodontal traumatism from 
periodontosis and indicates a favorable 
bone response and a good prognosis 
(figure 4). 

Finally it must be emphasized that 
the foregoing characteristic changes in 
the alveolar bone are subject to varia- 
tions in roentgenographic technique 
and individual anatomical differences. 
Variations in angulation, exposure, 
tooth form, stage of eruption, and tooth 
inclination frequently give an indica- 
tion of periodontal pathology around 
individual teeth which cannot be sup- 
ported by clinical examination.* 


Contents, Topography, and Depth 
of Periodontal Pockets 


An examination of the periodontal 
pocket is essential to the diagnosis and 
method of treatment for periodontal 
disease and some, but not all, of the 
findings are helpful in the formulation 
of a prognosis. The contents of a pocket 
provide valuable clues to the differen- 
tiation of periodontitis from periodon- 
tosis. In periodontitis the pocket usual- 
ly contains abundant subgingival de- 
posits and a purulent exudate in the 
presence of chronic inflammation, 
whereas in periodontosis the pocket 
usually contains lesser, if any, subgin- 
gival deposits, exudation, and inflam- 
mation (except in its later stages). 

It already has been pointed out that 
the prognosis is much better for perio- 
dontitis than for periodontosis. Certain 
variations in the topography of a pocket 
alter the prognosis when correlated with 
the depth of the pocket and the amount 
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of bone loss seen in the roentgenogram. 
A deep infrabony pocket on only one 
surface of the root has a better progno- 
sis than a suprabony pocket of moderate 
depth which surrounds the entire tooth. 
The depth of a periodontal pocket, how- 
ever, is not a reliable criterion on which 
to base a prognosis, because the depth 
of the pocket and the amount of bone 
loss are not always related. Deep perio- 
dontal pockets can exist in the presence 
of moderate bone resorption (in the 
case of gingival hyperplasia and perio- 
dontitis), whereas shallow pockets can 
exist in the presence of pronounced 
bone resorption (as in the case of early 
periodontosis and periodontal atrophy). 


Shape and Length of Roots 


The surface area of the root of a tooth 
available for attachment of periodontal 
fibers is directly related to its shape and 
length. A conically shaped root has less 
surface area for fiber attachment than a 
cylindrically shaped root of the same 
length. Likewise, a short root has less 
surface area for fiber attachment than a 
longer root of the same shape. In this 
way, the shape and length of a root af- 
fects the stability and prognosis of a 
tooth with periodontal disease. This 
prognosis, however, must be related to 
the level of the alveolar bone, the size 
of the crown, and the amount of stress 
brought to bear upon it. Other factors 
being equal, a short, conical root will 
have a less favorable prognosis than a 
long, cylindrical one. 


Mobility of Teeth 


Mobility of the teeth often is the first 
symptom of periodontal disease noticed 
by the patient. It is the cause of the mo- 
bility, not the degree of mobility, that 
determines the nature of the prognosis. 
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Mobility of teeth may be caused by one 
or a combination of three different fac- 
tors: 1) extensive loss of bone, 2) in- 
flammation, and 3) occlusal trauma. 


Of the three causes, mobility due to 
extensive loss of bone is the most diffi- 
cult to correct and has the poorest prog- 
nosis, although its correction occasion- 
ally is indicated in strategic positions 
when all other factors previously dis- 
cussed are favorable and the possibility 
of stabilization exists. Mobility due to 
inflammation is the least difficult to cor- 
rect and has the best prognosis; every 
dentist has had the experience of ob- 
serving reduction of mobility following 
removal of irritants causing the inflam- 
mation. Mobility due to occlusal trau- 
ma, likewise, has a favorable prognosis 
following correction of the interfer- 
ences. 


Bifurcation, Trifurcation Involvement 


Wide variance of opinion has been 
expressed in the literature regarding the 
prognosis of teeth with bifurcation and 
trifurcation involvement.**:* Actually 
no generalization can be made about 
the prognosis of bifurcation and trifur- 
cation involvement that is applicable 
to all cases. To a large extent, the prog- 
nosis depends on the type of case select- 
ed for treatment. Success or failure in 
the treatment of one case does not 
necessarily portend success or failure in 
the treatment of all other cases. 


All the factors which influence the 
prognosis of single rooted teeth with 
periodontal disease apply likewise to 
multirooted teeth with bifurcation and 
trifurcation involvement. In addition 
to those factors are the difficulties of 
creating proper gingival architecture 
by elimination of the thick ledge of 
bone at the interradicular septum and 
maintaining the area in a state of perio- 
dontal health. However, recent refine- 
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ments in technical procedure, such as 
extension of the muccobuccal fold and 
contouring of the alveolar bone, have 
made it possible to treat successfully bi- 
furcation and trifurcation involvements 
that previously would have been 
doomed to failure. 

An early involvement, which is bare- 
ly detectable in the roentgenogram, fre- 
quently can be successfully treated by 
subgingival curettement. More  ad- 
vanced involvements tend to decrease 
the favorability of the prognosis, al- 


- es 
Figure 5. At the left: This preoperative moder- 


ate bifurcation involvement was accessible from 
both the buccal and lingual aspects of the tooth. 


though treatment of strategic teeth with 
such involvements—where it is possible 
to create proper gingival contour and 
attached gingiva beyond the gingival 
margin—is a reasonable calculated risk 
(figure 5). When serious doubt exists as 
to the outcome of treatment, removal of 
the tooth in question usually is indicat- 
ed. 


Number and Distribution 
of Remaining Teeth 


The restoration of missing teeth in a 
dentition with periodontal disease is a 
frequent and challenging problem. As a 
general rule, teeth with reduced perio- 


dontal support—to be used as abut- 


ments to support replacements of miss- 
ing teeth—require some form of stabi- 
lization. A fixed restoration provides 
this necessary stabilizing and splinting 
action, especially if it is designed to in- 
clude abutments on both sides of the 
keystone of the arch, the cuspid. A re- 
movable appliance tends to displace 
rather than to stabilize abutment teeth.? 
A fixed restoration, therefore, is pre- 
ferable to a removable one when the 
distribution of abutment teeth will per- 





Right: Postoperative repaired result is shown 
following curettage within the bifurcation, pocket 
elimination, and calculus removal. 


mit its construction (figure 6 on the 
next page). 

It is not always necessary to replace 
all twenty-eight teeth to restore ade- 
quate masticatory function. First molar 
distal terminal occlusion is sufficient for 
most adults, and restoration of the den- 
tition anterior to these teeth frequently 
can be accomplished by means of fixed 
replacements. In cases of distal terminal 
occlusion at the first or second bicuspid, 
however, there is no alternative to the 
construction of a removable restoration. 
In such cases the abutment teeth can be 
stabilized by splinting to their closest 
neighbor; the prognosis of abutment 
teeth weakened by periodontal disease 
not so stabilized is very poor indeed. 
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Figure 6. Upper: Removable appliances and poorly Lower: Five years later. Correction of restorative 
contoured restorations have contributed to the near defects, fixed splinting of abutment teeth, and in- 
destruction of the dentition of this fifty-year old crease of vertical dimension have preserved this 
patient. There was considerable loss of vertical dimen- dentition intact for a number of years of healthful 
sion and all posterior abutment teeth were loosened. function. 
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Age of Patient 





The attack rate of periodontal disease 
is greatest between the ages of 25 to 45 
years,® so that an individual who has 
survived to middle age with most of his 
natural dentition and only moderate 
periodontal destruction possesses an in- 
herent resistance to periodontal disease, 
which is lacking in a younger individual 
with a similar amount of destruction. In 
making an evaluation of the amount of 
bone loss in any older individual as 
compared to a younger individual, it 
must be kept in mind that a similar 
amount of destruction in each actually 
represents a more advanced condition 
in the younger individual because of 
normal physiological recession as part of 
the aging process. Other factors being 
equal, the long range prognosis of perio- 
dontal therapy in an older individual, 
therefore, is better than in a younger 
individual (figure 7). 


Status of Health 


An association between periodontal 
disturbances and various forms of sys- 
temic illness has been observed for many 
years and referred to repeatedly in the 
literature.5 The general resistance and 
health status of a person, therefore, is 
an important consideration in the prog- 
nosis of periodontal therapy. Those con- 
ditions most commonly associated with 
periodontal disturbances are nutritional 
deficiencies, endocrine disorders, and 
debilitating diseases. Some of these dis- 
eases can be cured or corrected by prop- 
er medical treatment while others can- 
not. 

The prognosis of periodontal therapy 
in the presence of these systemic condi- 
tions varies in proportion to their sus- 
ceptibility to cure or correction. Other 
patients appear to enjoy poor health 
without any recognizable systemic dis- 
turbance; these patients either have a 





Figure 7. Approximately one-half of the alveolar 
support of this dentition has been lost by the hori- 
zontal type of resorption in a patient twenty-five 
years of age. Such advanced resorption at an early 
age makes the prognosis very coor indeed. The 
prognosis would have been considerably better had 
the age of this patient been fifty or sixty years. 
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Figure 8. Upper: One-half or more of the alveolar 
support of this dentition has been lost in a twenty- 
seven-year old patient with severe diabetes mellitus. 
The remnants of vertical resorption, the indistinct 
lamina dura and the fanning of the anterior teeth 
are suggestive of periodontosis. Even under diabetic 
control, the periodontal condition of this patient 
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y 
continued to degenerate. 

Lower: Three years later. Hopeless advance 
of bone resorption has occured. It is a safe assul 
tion that the diabetes affected the rate of prow 
of this destructive periodontal condition, althod 
it has not been established that diabetes per 
causes periodontal disease. 
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subclinical systemic disorder or an in- References 
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Board of Periodontology as well as a fellow of the American College of Dentists. 
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PRESIDENT’S PAGE 
by 

by Herman R. Wenger, D.D.S. 
Our Heritage d 
We, the members of the Illinois State Dental Society, a 
have a great heritage in the leadership which has been ee 
ours throughout our ninety-five years of growth and “a 
development. It is up to us to see that this pattern is am 
maintained. Your elected officers and councilmen will pi 
do their best, especially since we are aware of the fact ~ 

that the leaders of the past were not as fortunate as we 
are today. We have an efficient Central Office and bis 
editorial staff, as well as working committees and well i 
organized component societies, which are the back- i 
bone of the State Society. | 
Since all of us are members of a local component, it bite 
is up to us to make ours the very best. We can accom- d 
plish this by regular attendance at meetings, taking an a 
active part in the varied programs of the components, eae 
and supporting our officers and committees. This will ; 
assure continued progress for all of us in the future. he 
. isn 
All members are urged to comply promptly with a 
the new provisions of the Dental Practice Act which vi 

are now in force: Reregistration of your license to 
practice with the Department of Registration and Edu- pie, 
cation and the use of written work orders for every case = 
you send your dental laboratory. 8 
CcIr 
in 
Di 
wa 
tre 
Ar 
gir 
gel 
Dial RAndolph 6-1470 ate 
All calls relative to law enforcement or legislative activities should be made om 
to RAndolph 6-1470 (Chicago). Mr. Edgar T. Stephens, program director for the 

State Society, and his assistant, Mrs. Hanna Lavin, handle these matters and may 
be reached at the above number or by writing to him at the following address: = 
Illinois State Dental Society, 30 N. Michigan Avenue, Chicago 2. 
tis 
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“oxygenating” mouth rinses 


by anthony w. gargiulo, b.s., d.d.s., m.s. 


Curing the past year the dental pro- 
fession has been exposed to a rash of 
new and old products, in mouthwash 
form, which are designed to release 
oxygen. Many of these products are be- 
ing marketed to us under high pres- 
sure salesmanship and with somewhat 
unethical advertising. 

This article is intended to clarify 
briefly some of the “mysterious powers” 
which the oxygen releasing agents are 
thought to possess. In addition, we 
would like to establish the true biolog- 
ic basis for the use of any oxygen re- 
leasing agent, and in what form it is 
most beneficial. Thus, it is hoped we 
may be better able to use these drugs 
with greater understanding and a 
knowledge of their intrinsic mechan- 
isms. As with all medication, these 
agents should be used with some discre- 
tion and as an adjunct to good den- 
tistry, not as a cure all. Above all we 
must avoid their promiscuous use with- 
out indication.1 

Oxygen has been used in both medi- 
cine and dentistry for many years, and 
in dental therapeutics, in several forms. 
Dunlop’s oxygen insufflation technique 
was one of the earliest methods in the 
treatment of gingival inflammation.? 
Another method insufflated Ozone into 
gingival tissue; a third method of oxy- 
gen therapy employs drugs which liber- 
ate oxygen. It is this method which is in 
common use now. 


Some of the advertised products to- 


day employ as their active agents either 
hydrogen peroxide in varying concen- 
trations, sodium perborate, or sodium 
peroxyperborate. The release of oxy- 
gen from hydrogen peroxide is due to 
the effect of the tissue catalase: 

2 H.O, catalase 2 H, O + O, 


os 
(molecular oxygen) 

The hydrogen peroxide comes into con- 
tact with the catalase in the tissue and 
releases its oxygen from within, giving 
a truer and greater depth of tissue pene- 
tration. On the other hand the perbor- 
ate type rinse releases its oxygen (O,) 
into the oral cavity, and it must then 
attempt to penetrate the tissue; thus 
its effectiveness is not as great as hydro- 
gen peroxide. This is a strict chemical 
release of oxygen from solution. 

Of the above mentioned drugs, hy- 
drogen peroxide is apparently of the 
greatest adjunctive value. It also exhib- 
its less side reactions, such as an eschar- 
otic action, sometimes encountered with 
the perborate type drugs. Hirschfeld® 
reported that pathologic lesions can be, 
and often are, produced by the use of 
sodium perborate in mouthwash. Some 
persons are affected adversely by its ir- 
ritating or escharotic actions when used 
as a mouthwash, and some of the lesions 
produced are chemical burns of the oral 
mucosa, hairy tongue, and edema of the 
lips. Thus, the unsupervised use of 
sodium perborate by patients not under 
the care of a dentist can lead to com- 
plications. Even promiscuous prescrib- 





Instructor in the department of periodontics, Loyola University School of Den- 
tistry, Chicago. 
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ing of this drug by the dentist is ques- 
tionable. 

In a comparative study with sodium 
perborate and hydrogen peroxide, Mil- 
ler* showed that 7% of the subjects on 
hydrogen peroxide and 21% on sodium 
perborate developed hypertrophied pa- 
pillae of the tongue. In addition to 
these findings one must be cognizant of 
the possible systemic effects resulting 
from the excessive use of the perborate 
type products. Miller reports one such 
case of boron intoxication. Recently 
this author has observed several “burns” 
produced through the use of a commer- 


The Author: Dr. Anthony W. Gargiulo received his B.S. de- 
gree from Roosevelt College in 1951, D.D.S. from Loyola University 
School of Dentistry in 1956, and M.S. in oral anatomy from Loyola 
in 1958 (his thesis being "Mitotic Activity of the Oral Epithelium 


when Exposed to Hydrogen Peroxide"). 


In 1956 he became a research fellow at Loyola on a U.S. 
Department of Public Health post-doctoral research fellowship, and 
in 1958 received an appointment as instructor in the department 
of periodontics. In addition, Dr. Gargiulo has a specialty practice 


in periodontics. 


cial perborate type product. In one case 
the soft tissue covering of the hard pal- 
ate had a white, escharotic surface with 
small areas of tissue slough. 


Biologic Effects 


Concerning the biologic effects of 
these agents, no study of a true scienti- 
fic nature has been conducted to sub- 
stantiate the many claims made for the 
respective products. The greatest offense 
is in the claim that the release of oxy- 
gen from some of these products will 
penetrate into the soft tissues. The only 
drug studied which actually “bubbles” 
oxygen into the connective tissue of the 
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gingiva is a neutralized 30% hydrogen 
peroxide, and only when applied direct- 
ly to tissue instead of as a mouthwash. 
Used in this manner, hydrogen perox- 
ide has been shown to reduce the pro- 
gress of chronic inflammation, encour- 
age mitotic activity, and thicken the 
keratin layer of the epithelium.® 

The benefits derived from some of the 
recently advertised products are no 
doubt partially due to the mechanical 
action of rinsing, and some aid is ob- 
tained by the release of oxygen into the 
oral cavity. The benefit received from 
the mechanical action of rinsing can 





be obtained with plain tap water. At 
best a simple commercial 3% hydrogen 
peroxide water rinse will aid in de- 
bridement and serve as a bacteriostatic 
agent in combating an inflammatory 
state in the gingival tissues. The 3%, hy- 
drogen peroxide rinse is the most prac- 
tical and beneficial to use, least irri- 
tating to the, soft tissue, and least ex- 
pensive to the patient. 


Periodontal Significance 


The most aggravating circumstances 
under which this recent oxygen craze 
has been promoted is the manufactur- 
ers’ intimation of cures for “pyorrhea” 
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or as effective agents in controlling gin- 
gival disease or bleeding gums and, re- 
cently, even periodontitis. Unfortunate- 
ly there are no short cuts in the treat- 
ment of periodontal diseases. There is 
one and only one method of controlling 
“gingival disease,” and that is thorough, 
effective periodontal treatment with a 
sound biologic basis. 

By using oxygen-releasing products 
in “controlling gingival disease,” we in 
the dental profession may one day have 
to give testimony to the fact that we 
merely masked early symptoms of perio- 
dontal diseases and actually aided the 
progression of the disease entity. Such 
treatment can merely mask much of the 
symptomatology of a true disease state. 
We may indentify this with an analo- 
gous situation created by the promiscu- 
ous use of the antibiotics. 

As professional men, we should edu- 
cate ourselves about—or at least inves- 
tigate—the advertising claims made for 
mouth rinses. We have a duty to know 
what we are prescribing for our patients. 
In addition, we should strongly con- 
demn the use of such oxygenating agents, 
as are mentioned in this article, as in- 
effective measures in the treatment of 
periodontal disease. 
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FIRST CLASS MAIL 
American Dental Association 


Dr. William P. Schoen, Editor 
Illinois Dental Journal 

1757 W. Harrison Street 
Chicago 12, Illinois 


Dear Bill: 


As secretary of the Council on Relief of the A.D.A. I feel moved to request 
a little space in the Journal for the cause of the Relief Fund in the Sate of Illinois. 

It is not my wish to burden the readers with a recitation of case histories to 
wring tears from their eyes, although we certainly do have those, or to publish 
fetters of gratitude that would move even a sphinx to a realization that the 
work of the Relief Fund is as important as church on Sunday. 

All I would like to do is to publish the facts under a by-line of: 

“ARE WE REALLY MEETING Our Quota?” 

The last figures available for the year of 1958 show that $9,325.00 was paid 
in relief monies to eleven recipients in our State of Illinois to provide an income 
of an average of $70.00 a month per grant. At today’s cost of living index this 
is certainly not very much, and a more realistic amount would probably be 
double this figure if a professional man’s requirements were to be satisfied. 

In the last Relief Fund campaign from July 1, 1958 to June 30, 1959 the 
total amount contributed to the Relief Fund by members of the Illinois State 
Dental Society was $7,550.70 which was $1,774.30 less than the actual money 
paid out in 1958. Sure—we made our quota of $6,700! An arithmetical number 
based on membership! But did we really take care of our needy members in 
Illinois in a way that we can be proud of? 

If you, dear reader, have not yet experienced the thrill of giving this year 
or ever, please send your five dollars to the: 

American Dental Association Relief Fund 
222 E. Superior Street 
Chicago 11, Illinois 
and see how good it makes you feel. Let’s set our sights higher in IIlinois!! 


eee GUE OT Or TEED jw nc cece een $9,325.00 

Contributions last campaign ............. 7,550.70 

Peers reece ee rey per r $1,774.30 
Sincerely, 


/s/ William O. Vopata 
21 N. De La Plaine Road 
Riverside, Illinois 


Editor's note: In the January 15 “A.D.A. News Letter,” Illinois was listed as 
having contributed $7,618.00 so far this year. More than last year, but still a 
good $1,700 below what was paid out for grants as mentioned by Dr. Vopata above. 
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Memo to: Component President and Secretaries (and all members) 
of the Illinois State Dental Society 


Members of component societies that held meetings in January were alerted (or 
should have been alerted by their officers) to the following information. 

All those components who have not as yet held a 1960 meeting, however, are 
requested to bring this information to their members by letter, postcard, referral 
to the material which is printed below, or to place it on their meeting agendas— 
if these are scheduled within the next few weeks: 

Early in 1960 the Department of Registration and Education started sending out 
License Registration Application Blanks. The Department mailed these blanks 
and pertinent information that has to do with the new addition to the Dental 
Practice Act—namely, dental laboratory work order forms. If there is any doubt 
in the minds of the members whether or not their present address is on file with 
the Department of Registration and Education, it is suggested they notify the De- 
partment immediately of their present address. The above-mentioned forms and 
pertinent information were mailed by the Department to the last known address 
on record. In notifying the Department the dentist should include his name as it 


, appears on his license, license number, and office address. This is for his own pro- 


tection, and by so doing, could possibly save embarrassment. 

Recently many questions have been directed to both the Secretary’s Office and 
the Program Director’s Office of the Joint Commission on Registration and Law 
Enforcement. Some of these questions and the answers to them are as follows: 


1. Do I have to issue a work order to a laboratory technician working only 
for me in my private office? 
The answer is yes. The law states: “Work orders must go to any person, 
firm or corporation that constructs prosthetic dental appliances.” If a 
piece of prosthetic work makes several trips between the dentist and the 
dental laboratory for such things as try-ins, change in shade and other 
adjustments, the same work order will hold until the finished work is 
delivered to the patient. 


2. Where can laboratory forms be procured? 
Our suggestion is to call the laboratories of your choice, as many of 


them are furnishing personalized forms, supply house forms, or stock 
forms produced by a printer. 


3. Do I have to furnish work orders to out of state laboratories? 


Dentists using out of state laboratories must furnish work orders to that 
laboratory. 


Please write or call Mr. Edgar T. Stephens, program director of the Joint Com- 
mission on Registration and Law Enforcement, 30 N. Michigan Avenue, Room 
1414, Chicago 2, Illinois, or the Secretary’s Office, 632 Jefferson Building, Peoria, 
Illinois, for any further information desired. 


/s/ Paul W. Clopper 


Paul W. Clopper, D.D.S., Secretary 
ILLINOIS STATE DENTAL SOCIETY 
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Let's Take a Minute 
by Bob Kreiner 


Did you ever stop to realize that much 
of our life is influenced by symbols? One 
need go no further than that “green 
stuff’ in your wallet for a prime exam- 
ple. We all know that a $10.00 bill is 
not printed on ten dollars worth of pa- 
per and therefore has little or no in- 
trinsic value. Rather it is a symbol 
that the United States Government 
stands behind it and is ready and willing 
to redeem it at any time for the full 
face value. If you didn’t have these 
symbols of value and wealth, you would 
have to lug all your possessions around 
with you until you found someone will- 
ing to barter something you want for 
something you own! 

Psychologists tell us that we make 
many of our purchases because of sym- 
bols, whether it be an automobile or a 
box of detergent. The latest research 
indicates that convertibles represent the 
fast, wind-swept spirit of the wolf on the 
prowl, while a sedan indicates a desire 
for stable family life! Right or wrong, 
these symbol analysts wield a great deal 
of influence on our buying habits. 

But symbols do more than make life 
livable—they enrich it immeasurably. 
If you doubt this, just think of the emo- 
tional impact of the Flag, the Statue of 
Liberty, the Capitol Dome. From the 
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Ancient Greek runner carrying the torch 
which now symbolizes the Olympic Games. 


blazing torch of the Olympic Games to 
the Tomb of the Unknown Soldier, and 
on to the fez hat of the Shriners—sym- 
bols are ever with us. 

However, not all symbols are accepted 
without some controversy. Take for 
example our own nation’s experiences. 
Once, our flag pictured a rattlesnake, 
embellished with the words, “Don’t 
Tread On Me.” But too many folks dis- 
liked the rattlesnake for a symbol, and 
quite an argument ensued as to wheth- 
er the turkey or the eagle would next be 
chosen. Those in favor of the turkey 
claimed it to be the only genuine na- 
tive bird in North America, and besides 
it was a good-natured and non-aggres- 
sive type. Even Ben Franklin spoke out 
in defense of the turkey, calling the 
eagle a predatory bird and said, “‘it’s 
frequently very lousy.” But of course 
he was voted down, and the eagle is 
still with us today. 

Symbols have a strange way of chang- 
ing with the passage of time. Take for 
example the four-handled insignia of 
the swastika, the emblem used by Hit- 
ler’s goose-stepping armies as they start- 
ed out to conquer the world. In the 
past, this same symbol was used by the 
American Indians, the African savages, 

Please turn to page 94 
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BOOK REVIEWS 


Oral Histopathology 


A manual for students and practitioners 
of dentistry. 

By Martin A. Rushton, M.A., M.D., 
F.D.S.R.C.S. Eng. & Edin., professor of 
dental medicine, University of London. 

And Brian E. D. Cooke, M.R.CS., 
L.R.C.P., F.D.S.R.C.S. Eng., reader in 
dental medicine, University of London. 

Edinburgh: E. & S. Livingstone, Ltd., 
1959. 180 pages; 214 illustrations. Dis- 
tributed in U.S. by the Williams & 
Wilkins Company, Baltimore. $7.00 


Reviewed by Dr. Harry Sicher 


The intention of the author, “in a 
small book to show and to relate what 
is happening at a cellular level in the 
principal disorders of the teeth and 
neighboring parts,” has been admirably 
realized. And he has done it in 187 
pages, many of which are taken up by 
214 illustrations. A concise and precise 
summary of our knowledge in the field 
of oral histopathology is a most diffi- 
cult task. But, by a simple and clear or- 
ganization and not less by simple and 
clear language, the authors have in- 
deed mastered this challenge. 

It is to aid the student and the dental 
practitioner that the book follows the 
preferable division of material accord- 
ing to organs: teeth and their forma- 
tive elements, periodontal tissues, oral 
mucosa, and mandible and maxilla. 

In the first chapter, the pathology of 
dental caries justifiably occupies a large 
part. In the second chapter the inflam- 
matory reactions of gingiva and _perio- 
dontal ligament dominate the discus- 
sion. The reactions of the oral mucosa 
to external and internal irritants are 





highlighted in the third chapter, togeth- 
er with benign and malignant neo- 
plasms. 

In discussing, finally, the facial bones 
the authors organize their material un- 
der five headings: developmental ano- 
malies, inflammation, repair and regen- 
eration, bone dystrophy (Paget’s dis- 
ease), and again neoplasms. 

If this reviewer may voice a request, 
it would be for the replacement of the 
term “fibers” of the odontoblasts by the 
term “extensions” or “cytoplasmic ex- 
tensions” in order to make the reader 
realize that the odontoblast as a cell in- 
cludes this process; also, the term “creep- 
ing replacement” of bone for the better 
and biologically sound term of “internal 
reconstruction” does not seem to be a 
happy choice. 

All in all, this manual can be recom- 
mended unreservedly as an introduction 
into a difficult subject, especially be- 
cause of the high standard of the well 
selected figures. 


Harry Sicher, M.D., D.Sc. 


Professor and chairman of anatomy 
and histology, Loyola University School 
of Dentistry. Author, Oral Anatomy; 
co-author, Bone and Bones. Fellow, 
American Association for the Advance- 
ment of Science; member, Sigma Xi, In- 
ternational Association for Dental Re- 
search. 
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Components Calendar 


February 21 
March 2 


March 8 


March 9-11 


March 10 


March 17-20 


March 20 
March 16 


May 11-13 


October 17-20 
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Decatur District Dental Society TV Program 


Chicago Dental Society Radio Program 
Station WJJD 


Speaker: Dr. William C. Vopata 
Topic: Operative dentistry and the replacement of 


fillings 


Decatur District Dental Society 
Speaker: Dr. Frank Gruchalla, St. Louis, Missouri 
Topic: Endodontia 


Illinois Cancer Congress 
St. Nicholas Hotel—Springfield—12:00 noon 
Contact: Dr. John E. Zur 


LaSalle County Dental Society 

Speaker: Dr. Robert Shira, chief of oral surgery, Walter 
Reed Army ospital, Washington, D.C. 

Topic: Oral surgery 

Chairman: Dr. Don Vespa—Marseilles 


T. L. Gilmer Dental Society 

The Virginia—Rushville 

1:30 p.m.—Clinics on unusual cases, technics 

4:00 p.m.—Election of officers 

6:00 p.m.—Dinner and program with local Service 
Club 


International Association for Dental Research 

Chicago 

Secretary: Dr. D. Y. Burrill, Northwestern University 
Dental School, 311 E. Chicago Avenue, Chicago 11 


Decatur District Dental Society TV Program 


Fox River Valley Dental Society 
Table Clinic Night 


Contact: Drs. Walter Sperry, Donald Pesch, or Ray- 


mond Law 


96th Annual Meeting 
of the Illinois State Dental Society 
Rockford—Hotel Faust 


101st Annual Meeting 
of the American Dental Association 


Los Angeles, California 
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nobody asked me, BUT... . 


This being the month in which we 
celebrate the birthdays of two great 
Americans, George Washington and 
Abraham Lincoln, and since both of 
these men had reputations for unim- 
peachable integrity, maybe it would 
now be opportune for us as a dental 
society to take a soul searching look at 
our own integrity. 

A reasonable question for this pur- 
pose might include the following facts: 
In 1959 the Illinois State Dental Society 
with an active membership of 4,794 
members had an annual budget of $86,- 
000 while the Michigan State Dental 
Society with an active membership of 
3,299 members or fifteen hundred less 
than Illinois had a budget upwards of 
$110,000 for the same year. Can it be 
that our colleagues to the northeast are 
more interested in public health and 
welfare than we are? It is possible our 
integrity needs a bit of “dusting.” 

but 

Another statistical probe indicates 
our State Society is the third largest in 
membership of all the constituents of 
the A.D.A.; yet even with the proposed 
raise in dues of ten dollars per year 
(not enuff!) we would still rank 
eighteenth in dues paid, and this from 
a state which rates as one of the wealth- 
iest in the nation. 

Could it be that penny pinching and 
dollar hunger has tarnished our integ- 
rity somewhat? Or has the well known 
Midwestern isolationism of the thirties 
ingrained itself so deeply that we in II- 
linois are still isolated in our eight by 
eight cubicles commonly known as op- 
erating rooms? When will organized 
dentistry in Illinois assume its place 
of leadership in the dental profession? 
Our integrity should help us assume 
our proper responsibility for the dental 
health of the people of this State, or are 


we so dulled that we prefer the out- 

moded country club type of dental so- 

ciety—good times, good lectures, very 

short business meetings, and NO ACTION. 
but 

For those who prefer the status quo, 
here is reprint from the A.M.A. News. 

THESE CHANGING TIMES: Here are 
the changes that have taken place in 
the pattern of our population during 
the past 10 years: * 15 million people 
have died. * 16 million marriages have 
taken place. * Some 39 million babies 
have been born. * Over one-third of all 
present families in the U.S. have been 
formed. 

Then consider the changing impact 
of our economy of different thoughts 
and experiences of our population as it 
travels down the road of time! * Out of 
the 170-odd million people in the U.S. 
today, 71% do not remember World 
War I. * 44% do not remember what 
conditions were like before World War 
II. * 57% have no personal recollection 
of what a major depression is like. * 40% 
cannot remember Russia as an active 
ally of the U.S. Status quo would seem 
to be impossible! 

but 

In case there is any doubt as to what 
a portion of the future may hold for 
dentistry in Illinois, here’s another view 
at the crystal ball. 

DENTAL PLAN SCHEDULED BY UNION 
by Robert M. Lewin: 

A union that pioneered in a health 
program, allowing its members a free 
choice of physicians, set a new goal 
Saturday—dental care. 

Edward Fenner, executive director, 
Chicago Truck Drivers Union, said 
Saturday that sick members of the union 
and their families to date have gone to 
more than 200 doctors. 

Fenner said that the plan has oper- 
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ated so successfully a goal of January 1, 
1962, has been set for inauguration ol 
dental care for members and their fam- 
ilies. 

He emphasized that the plan is de- 
signed to combat any trend toward so- 
cialized medicine. 

A five-man committee of the Chicago 
Medical Society, co-operating with the 
independent union, checks complaints 
over doctor bills. 

Under the plan, the union-employer 
fund pays 75 per cent of medical and 
surgical bills of members and their de- 
pendents—with the members paying 25 
percent. 

The fund pays the first $200 of fam- 
ilies’ hospital bills and 75 per cent of 
the rest for up to 120 days a year. Mem- 
bers pay the remaining 25 per cent. 

The employers’ contribution to the 
health fund increases $1 a week for each 


member January I, boosting the total to 
$5 a week. 

Fenner’s union represents 
truck drivers and warehousemen. 

(Reprint of the Chicago Daily News 
of December 18, 1959.) 

but 

In this age of statistics we couldn’t 
help but feel that although the follow- 
ing are wholly assailiable, the conclu- 
sion does bring home a point. 


but 
Don’t forget the State Society Meeting 
in Rockford on May II, 12, and 13. 
Decisions made there are those you will 
have to live by, so make it a point of 
being present. 


11,000 


but 
Parting Shot of the Month: There’s 
no doggone reason for it, it’s just our 
policy.—Ascher Jacobs 


Let's Take a Minute (Continued from page 90) 


and even the ancient Egyptians! And 
today it is again being used to fo- 
ment unrest in the world. 

And so it goes. The next time you 
mark your ballot at the polls, you will 
no doubt be influenced by the elephant 
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or the donkey since they represent our 
national political parties. But without 
symbols we would miss a great deal of 
convenience, comfort, color, and con- 
solation. 


ApIos. 
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Preparing the Parents 


of a child referred 
to an oral surgeon 


by James L. Bradley, D.D.S., M.S.D., M.Sc. 
and 
Betty A. Oglesby, R.N. 


oday, more and more family den- 

tists are referring children to oral 
surgeons for dental extractions or oral 
surgery. 

Fortunately, for all concerned, dental 
progress has transformed what was once 
a sometimes painful nightmare into a 
smooth, swift, and painless experience. 
Nitrous oxide and oxygen (or so called 
gas anesthesia), with or without supple- 
mental agents, is ideal for children. 
Since most children receive immuniza- 
tions and medications through “shots,” 
inhalation anesthesia is the ideal anes- 
thetic for involved extractions or oral 
surgery. Many children accept the ad- 
ministration of local anesthesia fairly 
well, but in childhood the needle used 
with local anesthesia may plant a seed 
of horror in the child’s mind and he may 
rebel toward future dental treatment. 

Another factor to consider is that 
local anesthesia works poorly in the 
presence of acute infection and may in- 
troduce some risk. 

Early morning appointments are bet- 
ter for the child patient and preferred 
to appointments later in the day when 
the child may be tired, irritable, and 
uncooperative. These early appoint- 
ments also help avoid the possibility of 


the child becoming apprehensive. 

The oral surgeon should see the pa- 
tient before surgery is done to evaluate 
the situation, the child, and the child’s 
parents. Most dental extractions or mi- 
nor oral surgery can be accomplished in 
the office, but there may be general 
physical or psychic conditions that in- 
dicate it would be best for the child’s 
health to have him hospitalized for more 
complete medical, surgical, and nursing 
care. 

Every general practitioner who refers 
a child patient to an oral surgeon—as 
well as the oral surgeon—might bene- 
fit by giving the following suggestions 
to the parents of this child: 


1. Never under any _ circumstances 
take a youngster to an oral surgeon un- 
der false pretenses. Answer questions 
honestly; children old enough to un- 
derstand are apt to be resentful if they 
are not told the truth. They will then 
accuse the parents of trickery. One ques- 
tion the child will certainly ask is, “Will 
it hurt?” Get the answer from the den- 
tist if you do not know and then be 
frank. Don’t be over-free with clinical 
details, but admit there may be some 
discomfort if this is so. 





Dr. Bradley is an oral surgeon, as well as associate editor of the ILLINOIS 
DENTAL JOURNAL; his co-author is his dental nurse. 
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2. The child should never be told, “I 
will be with you all the time.” It is a 
poor policy to have a parent in the op- 
erating room with the child. The par- 
ent, being emotionally involved, may 
himself become a “temporary patient.” 
Parents should be with the child when 
first meeting the dentist in the diagnos- 
tic room and later in the recovery room 
when the child is awakening from the 
anesthetic. 


3. Be sure that the child abstains from 
food and fluid for a period of at least 
five hours prior to the appointment. 


4. Adults should never discuss their 
own or another’s dental experiences in 
the presence of a child, whether he is 
listening or not. He will hear enough 
from other children. Careless talk of 
pain and discomfort will make the child 
afraid of dental treatment and he will 
be a poor patient from then on. Also, 
never describe the child or anyone else 
as being “needle shy,” especially in his 
presence. 


5. Try to curb the motherly (or fath- 
erly) protective instinct to baby the 
child if he makes a demonstrative bid 
for sympathy. This is the time for calm 
reassurance and firm control. 


6. Explain enough of what will hap- 
pen at the office to ease the child’s anx- 
ieties. Explain in simple terms how 
the anesthetic will be administered, and 
that the doctor and nurse will wear 
white. You might tell simply that a little 
mask will be placed over the nose, and 
he will take a little nap; when he awak- 
ens, the tooth will be gone and he’ll feel 
much better. If the parent doesn’t know 
how to describe the anesthetic, call the 
oral surgeon’s office and he (or his 
nurse) will be happy to explain the 
method. In turn, the child should be 
told about these things a day or two 
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in advance of his appointment. 


7.Do not use bribery. A child in- 
stinctively senses something will be 
“bad” if his parents promise what he 
wants ?f he cooperates. 


8. If the youngster has a favorite doll, 
teddy bear or similar companion, let 
him bring it to the office. Children are 
often amazingly reassured by the pres- 
ence of familiar objects. 


9. The oral surgeon will evaluate the 
child’s physical condition and medical 
history, and often the surgeon may find 
it advisable for the child to have a com- 
plete medical examination by the fami- 
ly physician or pediatrician. During 
acute respiratory infection, enlarged 
tonsils, or an asthmatic condition, it 
may be desirable to wait until the con- 
dition has subsided. Caution is impor- 
tant. 


10. Never send a child alone or with 
another child to the oral surgeon for a 
general anesthetic; one parent must ac- 
company the child. 


If parents follow these ten basic sug- 
gestions, the child will not suffer any 
psychic trauma and will be a happy 
dental patient in the future. 

Before concluding, I would like to 
add a word of warning to the oral 
surgeon (and general practitioner, as 
well): always have verbal or written per- 
mission from the parent before perform- 
ing any operation on a child and also 
before administering either a local or 
general anesthesia to a child. 

Such precautions as those presented 
here will bring about a comfortable 
situation for the surgeon and his assis- 
tants, the parent and, most important, 
the child patient. 


1724 S. Sixth Street 
Springfield, Illinois 











AS 


_ _ a oe 


i i ae 

















Illinois Dental Assistants Page 


by Maurine Wheeler, C.D.A., President 


I would like to salute the Chicago Dental Society 
for the wonderful opportunity given their dental 
assistants to attend their December 15 meeting, 
when the speaker was Dr. John C. Brauer; he is 
dean of the University of North Carolina School of 
Dentistry, honorary member of the American 
Dental Assistants Association, and author of the 
textbook, The Dental Assistant. His timely topic 
was, “The Dental Assistant and Successful Dental 
Practice.” 

I was especially happy to see the many dental 
assistants from Chicago and the surrounding area. 
Also attending meeting were the co-chairmen of 
the I.D.A.A., Education Committee, Janet Lind- 
enberg of Peoria and Marie Venture of Hinsdale. 

An excellent speaker, Dr. Brauer showed slides as he explained procedures and 
commented on the “why and how” in this important field of training dental 
assistants. He spoke on auxiliary personnel with special reference to dental 
assistants, stressing the importance and value of study courses and training 
schools for assistants. 

At present there are approximately twenty schools in the United States 
training dental assistants in one way or another, and these courses range from 
two weeks to two years. “On the job training” of assistants has cost American 
dentistry 30-60% of its time. Today, dentists in many colleges are being trained 
to use dental assistants effectively. 

Dr. Brauer was very generous in his praise of the A.D.A.A. Training Pro- 
gram. He stated that the assistant represents the dentist in his total investment, 
in his present and future practice. On the telephone she makes 80% of the 
first contacts. The assistant is the mirror of the dentist in the office. She repre- 
sents everything in the office—from the minute she picks up the telephone, 
as the patients arrive in the reception room, as she works in the business 
office, and as she conducts herself in the operatory. How valuable is she? Even when 
she goes to church, she is the dentist’s front window. What she says and how 
she says it is important. Facts cannot be erased. Patients do not forget. 


On Tuesday, January 12th, I had the pleasure of attending the meeting of 
our newest society, the Southern Illinois Dental Assistants Society; this was 
held in the beautiful, newly remodeled and redecorated offices of Drs. Arthur 
Linzini and Richard Bazzetta of Herrin. Dr. Fred Nolan, orthodontist from 
Carbondale, gave an interesting lecture and showed slides on “Cleft Palates.” 
He explained different cases, what could be done, and how dental appliances 
have helped many patients in this situation. He also showed slides of patients 
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PRESTIGE and FURTHER EDUCATION 
can be gained from becoming certified. For further information contact: 
Miss Janet Lindenberg 
Education Chairman 
Illinois Dental Assistants Ass’n 
816 First National Bank Building 
Peoria, Illinois 











“before” and “after” wearing the dental appliance. It is remarkable the strides 
which Dentistry has taken in this field in the past few years. 

Peggy Baker, president of the Southern Illinois Society, ‘“gnducted a fine and 
interesting meeting. These girls are to be complimented on the wonderful 
progress which they have made during their first year. 

They recently received a certificate from the Southern Illinois University 
after completing a twelve week course there (one hour per evening) on “Office 
Procedures.” Mary S. Walker, staff member of the University, was the instructor. 
The certificate was signed by Dr. W. B. Bauernfeind, dean of education, and 
Dr. Delyte Morris, president of Southern Illinois University. 

Eight members from this society started their A.D.A.A. Extension Study 
Course for Certification last September Ist. Dr. Fred Nolan is their instructor. 

Many thanks to this fine society and their doctors for the interest they are 
taking in our Association, and in the training and advancement of dental 
assistants. 


Is there ever a time when we can say, “There is no more room for advance- 
ment”? I am fortunate to have an employer who is not only willing to have 
me attend lectures and clinics, but also encourages me to attend meetings and 
take an active part in my own state association and local society. He does not 
feel the time has come for me to be just a member. There is no better way to 
gain knowledge than to seek it, and you are actually seeking knowledge when 
you take an active part in your association. Remember our A.D.A.A. president’s 
theme for this year is “Be Aware.” Take advantage of the educational oppor- 
tunities offered you. 





All dental assistants interested in becoming members of the Illinois Dental 
Assistants Association and the American Dental Assistants Association are 
asked to contact: 

Mrs. Marjorie Watkins 

Membership Chairman 

Illinois Dental Assistants Ass’n. 

1320 Wabash Avenue 

Mattoon, Illinois 
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G6. V. BLACK 


Time to go to press again after a lay- 
off of a month. The holidays, new year’s 
headaches, etc., combined to cause ye 
editor to skip the January writing. 

The December meeting was really 
something. A big fine Christmas party 
at the Lake Club, preceded by a lovely 
cocktail party at the gorgeous home of 
Joe and-Kathy Link. Everyone wishes 
to thank you for your generosity, Joe. 
There were many humorous happen- 
ings at the party but one topped them 
all: 

Hurrying and scurrying to get ready 
for the party, Francis Ketterer twisted 
her ankle and was in a great deal of 
pain, but being a good scout she still 
went to the party. Her ever lovin’ 
spouse, John, being the helpful type, 
stopped off at the office and got a vial 
of ethyl chloride to spray on the ankle 
in order to ease some of the discom- 
fort. Every once in awhile John would 
slip the ethyl chloride spray under the 
table and give a squirt in the general 
direction of Fran’s ankle. 

Barb McDermott was sitting directly 
across the table from Francis and was 
oblivious to what was happening as 
some of the ethyl chloride spray was hit- 
ting her on the legs. I don’t know what 
she thought it was, but she kept reach- 
ing under the table wiping her legs and 
looking bewilderedly around for a 
spilled drink. In a short time she got 
up and left. John, I think you owe 
Barb an apology. 

Congratulations to Frank Bernardi. 
Frank passed his board examination in 
orthodontia in November. Ye editor 
went to Chicago with Frank and took 
the board exams in oral surgery. The 





gods smiled on me, and I also passed. 

Also due for accolades is Bob Booth, 
who recently was accepted in the Amer- 
ican Society of Oral Surgeons. 

Marian Summers had a minor fire in 
his greenhouse, but fortunately none of 
the flowers or plants were damaged. 

Jim Bunch had been playing a major 
role in the opening of the new J’Ville 
Elks Club. 

Ross Bradley played golf during the 
holidays and has been playing every 
week. I think he and George Thoma 
are trying to outdo each other; George 
plays every week, also. Ed Bernard is 
George’s golfing companion. Watch out 
for these boys this spring. 

Roy Templin now has thirty hours’ 
flying time towards his license. One of 
his Christmas presents was a new, white 
turtle neck sweater, and he has all the 
“girls?” whistling. 

I am sure Bob Davis has all his plans 
completed for Dental Health Week. I 
also know Bert Gilbert and Bob Norton 
are all set up in this department. How 
about the rest of you fellows on that 
job? 

Bob Herr attended the University of 
Alabama from December 12-15 for a 
course on “Interceptive Orthodontics.” 
The only comments I get from Bob are, 
quote, “They gave us coffee and dough- 
nuts with every lecture.” 

C. W. Holz is back at work part time 
now after a long lay off due to illness. 

Lee Halbert is back in the hospital. 
Come on, Lee, and whip this thing 
for good. 

John Shute took off right after Christ- 
mas for a vacation in Florida. 

Dick and Betty King have moved 
into their new home. Naturally we will 
all be invited to an open house. 
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Bob and Isabel Dormire left the Sat- 


urday after Christmas and spent a week 
in Biloxi, Mississippi. Bob says he 
played golf for five consecutive days on 
a real tough course. 

Guy Traylor and his lovely wife 
spent some time in Florida in January. 

A. T. Smith is moving up in the 
business world. He is on the board of 
directors for an insurance company. 
Keep going, Tom, and you won’t have 
to worry about practicing dentistry. 

I went shopping for a Christmas tree 
with Rich Kloppenburg, who doesn’t 
do things halfway. He bought eleven 
of them. I suppose it is only fair to say 
he planted ten of the trees. 

I talked with Willie Wilson the other 
day and he informed me he gets all of 
his golfing done in front of the T.V. 
set. Must be getting old, Willie. 

Harlan Fullenwider is spending the 
winter in Long Boat Key, Florida. 

We wish to welcome back into the 
G. V. Black Society, Glen Dyer who has 
returned from Phoenix to practice in 
Pawnee. Also, we welcome two new 
members into the Society, Jim Gorman, 
practicing in Girard and Bill Maurer 
in Athens. 

I spoke to the Morgan County Study 
Club in December and found those fel- 
lows really progressive; they make their 
monthly dinner meeting both interest- 
ing and informal. More of this sort of 
thing would be advantageous through- 
out the whole society. 

Lee Lambert and spouse have em- 
barked on a six months’ world cruise. 
They are going to vacation around the 
West Coast for a few weeks, then sail 
on the S.S. Iberia, on February 27, 
around the world. Our eyes are green 
with envy, Les. We all wish you bon 
voyage. Drop a line occasionally. 

Gene Franchi is in the process of 
building a new home. Gene expects it 
to be completed early in April. 

The first Illinois Cancer Congress will 
be held in Springfield at the St. Nicho- 
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las Hotel on March 9, 10, 11. It will 
deal with all the facets of cancer. Of 
particular interest to the dentist will 
be the presentation on “Oral Cancer.” 
No report from my reporters in Lo- 
gan County and no word from the 
Hillsboro area. You guys are slipping. 

That’s 30 for this month. 
—Paul Durkin 


CHICAGO 


The Academy of General Dentistry, 
with the cooperation of the Northwest 
Side Branch, again distinguished itself 
on February 13 when it presented Dr. 
Art Krol, chairman of prosthetics at 
Loyola University School of Dentistry, 
assisted by Drs. John Magon and Rinert 
Gerhard, in an all day session on “Full 
Denture Prosthesis,” at DiLeo’s Restau- 
rant in Chicago. 

It has always been the contention of 
Ted Weclew, president of the Academy, 
that crowds do not respond to topics 
and subjects as much as to color and 
play of individuals. One of the largest 
and most deeply engrossed audiences in 
the Academy history got a lesson in full 
denture construction which they are not 
likely to forget. The presentation was 
of such pervasive merit that those pres- 
ent wanted to remain even longer than 
the time allotted. The applause was 
deafening, and the return of our clini- 
cians is anticipated in the future. 

Thad Chase and Jack Applebaum 
took a census of the men present at the 
denture session and found representa- 
tives from Itasca, Lansing, and Lock- 
port, as well as from East Chicago, 
Gary, and Hammond, Indiana. A trib- 
ute to both clinicians and program 
chairman. 

Through the combined efforts of the 
Academy of General Dentistry and the 
Northwest Side Branch, $100.00 was 
contributed to the newly launched Den- 
tal Building Fund of Loyola University. 








il 


fi 


eon », © a 





i- 





Berney and Bob Pawlowski, Frank 
and Stanley Brzezinski, Stanley Lasota, 
and Aphrodite Pappas did yeomen 
service in examining several hundred 
children’s teeth at the St. Stanislaus 
(Bishop and Martyr) School. 

Technology News, weekly organ of 
the Illinois Institute of Technology, re- 
ports the election of Gregory Gates to 
the presidency of the Neuman Club for 
1960. My son! My son! 

For eight years of service as secretary 
and treasurer of the Academy of Gen- 
eral Dentistry, Al Knab received an 
honorary membership in the Omicron 
Kappa Upsilon Fraternity from his 
alma mater, the University of Illinois. 

Stanley Brzezinski moved his family 
to a new ranch style home in Norwood 
Township. Brother Frank ordered a 
new Oldsmobile. 

The Gerson Goulds spent Christmas 
in London and Ontario, Canada. 
Meanwhile Emmanuel Uditsky took his 
family to the Wagon Wheel in Rock- 
ton for a week’s vacation. Did you case 
Rockford for the I.S.D.S. May Meet- 
ing? 

Stanley Kole was interested in obtain- 
ing a winter sun-tan, so he departed 
for sunny Florida. 

I am informed, on excellent author- 
ity, that Sam Kleiman passed the Ne- 
vada State Board. Hang your new li- 
cense on the wall, Sam, but please don’t 
leave us —John M. Gates 


WINNEBAGO 


We hope for the largest meeting in 
State Society history so let’s get ready 
for May. Get to the Top of Illinois in 
’60—Get to Rockford! 

This month we present Andy Dahl 
who will serve the State meeting as 
chairman for the scientific exhibits. 
Andy promises the best exhibits avail- 
able will be here for your perusal and 
education. 


Andy, born and educated in Holden, 
Norway, worked with the Norwegian 
underground during the war and mar- 
ried one of his compatriots, Gunvor, 
just prior to the close of the hostilities 
when their activities forced them to flee 
to Sweden. With his predental studies 
completed, Andy applied for and was 
accepted as a special foreign student at 
Northwestern University. Graduating in 





Dr. Andreas Dahl 


1948 with O.K.U. honors, Andy became 
the fifth generation of dentists in his 
family. Asked to stay at Northwestern 
as an instructor on a temporary basis, 
he taught for three years and then 
served for two years in the U.S. Army 
Dental Corps in Germany. Upon his 
discharge, he picked Rockford as a most 
attractive location so we have the good 
fortune of having him in our society. 

Andy’s hobbies are P.J.C.’s during the 
lunch hour, fishing, wet boat trips, a 
lovely wife, and daughters, Carol and 
Eva. 

Our Christmas party was a smashing 
success with Pete Peasani as chairman. 
There were prizes for everyone and 
some excellent movies and slides of the 
various fishing expeditions which orig- 
inate in Rockford. One series showed a 
new technic for removal of the prepuce. 

Allene Pang gives another honor to 
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our society by being appointed chair- 
man for this spring’s Cosmopolitan 
Women’s P.G.A. 

Richard Hoffman of Rockford is 
making a number of appearances be- 
fore other societies with his presenta- 
tion on vital transplants. His most re- 
cent, the January meeting of our neigh- 
bors in the Northwest component. 

Another prominent speaker is mak- 
ing limited appearances with his retinue 
of live ducks. Stu Sowle, famous water- 
fowl specialist, spoke recently to the 
local Rotary. 

Previous oversight on the Don Reeses’ 
new addition to the family, smiling 
Julie. 

See you next month.—Roger Rice 


McLEAN 


For our first meeting of the new 
year, Mr. Jerry Slavins of the Slavins 
Collection Agency gave us a few point- 
ers on collection problems. Bill Tiner- 
vin conducted a drawing, as he has at 
the past two meetings, to dispose of 
prizes from our cancelled June play day. 

There seems to be quite a bit of 
activity at present among the local den- 
tists. Jim Chrisman is general chairman 
for the Mennonite Hospital Modern- 
ization Fund Campaign. 

Bob Bowen was busy during the pre- 
holiday season, as usual, repairing toys 
for underprivileged children. 

Darrell Johnson is part owner of a 
restaurant in Fairbury. 

Cliff Spery has just moved into his 
new office at 20914 North Street in 
Normal. He must have gotten tired of 
walking up to the second floor. Dave 
Hume will be moving soon to his new 
office at 1211 Towanda Avenue in a 
new shopping center. 

George W. Sargeant has sold his 
equipment and will take life easy now. 
Understand he will be taking a trip to 
Hawaii in March. 
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Will Baltz spent some time in St. 
Louis and Chicago during the holidays. 
The Baltzes do a lot of camping during 
the summer—I didn’t ask, but assume 
they stayed inside on this trip. 

Dick Rost has found how to beat 
the parking problem. He rides a bicycle 
to the office—rain or shine—warm or 
cold. He has almost sold me on the 
idea, but I think I'll wait for warmer 
weather. 

That about brings us up to date on 
the odds and ends—See you at the 
Midwinter Meeting.—Bill Beadles 


DANVILLE 


Election of officers was the main item 
of business at our January meeting. 
The following officers were unanimous- 
ly elected for the year 1960: 

President. ..B. T. Geckler, Jr. 

139 North Vermilion 
Danville 
Secretary... Karl W. Freivogel 
139 North Vermilion 
Danville 
Treasurer...A. K. Bush 
122 South Chicago 
Rossville 

Kim Dole was elected to the Board 
of Directors. 

A. J. Cohen presided at the meeting 
and read a letter from Paul Clopper 
concerning the new Illinois Dental 
Practice Act, re-registration of dentists, 
and the new work order requirements. 

C. C. Gordon presented his plans for 
Children’s Dental Health Week. He has 
lined up radio, television, and news- 
paper publicity. Posters were distrib- 
uted to the dentists also. 

—William B. Brady 


WILL-GRUNDY 


A new member to join our local so- 
ciety is David Lehman, a recent resident 
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oral surgeon at Cook County Hospital. 
Dave’s speech and slides on oral sur- 
gery procedures were very impressive. 
No doubt, success will be with Dave 
who planned to open his office in Joliet 
about the first of the year. 

New officers appointed for the 1959- 
60 term were Lester Tibbitts, president; 
George Kunke, vice president; Peter 
Nichols, secretary; and Daniel Baca, 
librarian. Lucien H. Holman was high- 
ly commended for his services as past 
president of the society. 

Congratulations to Bing Kane and 
his lovely wife, the former Rita Birkey, 
who were married recently. 

Our best wishes for a speedy recovery 
to Wade C. Clyne, a patient at Silver 
Cross Hospital. 

Tragedy struck the William Figg 
family when both of their daughters 
were involved in an automobile acci- 
dent. Injuries were fatal to Mary Carol, 
17; her sister, Suzanne, 19, suffered 
minor injuries. May we extend our 
deepest sympathy.—Daniel A. Baca 


NORTHWEST 


To catch up on the happenings of 
our. members there should be mention 
of the Stork Club visit to the Everett 
Zinser and Bob Leininger homes— 
Brian Arthur arrived at the Zinser resi- 
dence on September 10, and Robert 
Alan arrived at the Leininger’s on De- 
cember 9. 

We have added two new members 
to our group since the last writing— 
Ray Marks, a graduate of Loyola in 
Chicago started his practice on Novem- 
ber Ist, and John Barrett, a graduate of 
Northwestern University Dental School 
in 1955 opened his office November 2 
after serving in the Army until July of 
this year. 

The adverse fall weather didn’t ham- 
per the enthusiasm of our many sports- 
men hunters—Bill Cable and Pres. 


Ziegler went bird shooting in Canada 
and George Vogelei went moose hunt- 
ing in Canada. G. E. Alzeno, Curt 
Fischer and Dave Roe were out deer 
hunting. 

Vern Besley traveled to sunny south- 
ern California for the Rose Bowl spec- 
tacle—Dan Griffiths 


ST. CLAIR 


News is scarce in the St. Clair Dental 
District at this time of the year, as 
everyone is recovering from a happy and 
joyous holiday season. But after receiv- 
ing a warm and’ friendly letter from 
Dr. William Schoen, editor, we mem- 
bers of the St. Clair District feel urged 
to send some news back to the JOURNAL. 

Francis Nesbit, our president, called 
an executive council meeting for Jan- 
uary 12 at the Elk’s Club in Belleville, 
at which time the ball was started roll- 
ing for our big Annual Spring Meeting 
at Scott Air Force Base. Since our com- 
ponent is a guest of the dental staff of 
Scott, this meeting is always looked 
forward to and well atended; the pro- 
grams and the hospitality of Col. Rue- 
diger and his staff are always excellent. 

This annual meeting keeps alive a 
close relationship of our component 
with Scott A.F.B. that has extended 
down through the years; it also keeps 
us in the St. Clair District abreast with 
the dental research carried on by the 
Air Force.—Bob Kuebel 


FOX RIVER ‘VALLEY 


Well, now that you have a new re- 
porter on the job, here’s hoping he 
keeps you posted on the comings and 
goings in the Fox River Valley area. 

To tie up the loose ends from last 
year—in November and December we 
had two meetings, which were unre- 
ported. 
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In November we had Dr. Clyde 
Stroup up from Fairfield to talk to us 
on “Peoples’ Troubles.” This informa- 
tive and enlightening topic was received 
by a good turnout of the members. All 
of us recognize the need for good pub- 
lic relations with both our patients and 
the community around us, and I am 
sure we all gleaned some good ideas 
from Dr. Stroup’s talk. 

At this meeting we also discussed the 
forthcoming seminar, which the Fox 
River Valley Society will sponsor. ‘This 
Seminar on “Atomic Disaster and What 
Would You Do?” will be held April 
ilth thru the 14th at the Wagon Wheel 
in Rockton. I am sure we're all fa- 
miliar with the excellent facilities of the 
Wagon Wheel and need no more 
prompting to encourage us to attend. 

In December we held our annual 
Christmas party at the Baker Hotel and 
had sixty who turned up to imbibe at 
the groaning board and wish each other 
a Merry Christmas. 

Well, I guess this is about it for now. 
Want to wish all of you a happy and 
prosperous new year.—Keith W. Young 


DECATUR 


Congratulations are due the commit- 
tee producing the series of dental tele- 


vision shows for the public in this area. 
After much work the first program, 
featuring J. Giles and Lloyd Dodd, 
was presented in December. On January 
24 “Care of Your Teeth” was presented 
by D. Wolfe, L. Tankersly, H. L. Freid- 
inger, and P. Goodson. 

Other program dates are February 21, 
March 20, and April 24. The committee 
behind the series includes Ralph Hall, 
John Baxley, Paul Jurgens, Robert 
Stengel, and J. W. Spressor. 

At this writing, several interesting 
table clinics are being arranged for the 
February meeting of the Decatur Den- 
tal Society. The March meeting will fea- 
ture Dr. Frank Gruchalla of St. Louis, 
Missouri, whose topic will be “Endo- 
dontia.” 

Those who vacationed during the 
Christmas holidays include Wray Mon- 
roe, who spent time in both North and 
South Carolina, and T. A. Stott who 
returned from Florida with a nice tan. 

The Decatur District Dental Society 
wishes to welcome Richard Zimmers to 
this area. Richard is practicing in Tay- 
lorville where he is affiliated with Ferry 
and Douglas. A native of Christopher 
(Ill.) and a graduate of the University 
of Illinois, Richard recently completed 
a tour of duty in the Air Force. We 
wish him the very best in his new loca- 
tion.—Lee L. Bennett 


CURRENT NEWS 





“DENTAL RACKETEERS” BITTEN 
IN CHICAGO TRIBUNE ARTICLE 


“Don’t Get Bitten by Dental Racket- 
eers! See your own dentist first. You'll 
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find it’s safer—and cheaper, too” was 
the title of an article appearing in the 
graphic section of the Sunday, January 
17th Chicago Tribune. 

Referring specifically to the “dental 








laboratory where ‘they take care of you 
as well as a dentist does and . . . charge 
a lot ‘less,’ ” the article explains what 
happens to the patients that go there. 
It also refers to the work of the Illinois 
State Dental Society and Mr. Edgar T. 
Stephens, law enforcement director of 
the Society. 

The article goes on to explain the 
training of the licensed dentist as com- 
pared with that of the “dental racket- 
eer” and the results of entrusting one’s 
dental work to the latter. 


ILLINOIS U. OFFERS TWO MARCH 
POSTGRADUATE COURSES 


The University of Illinois College 
of Dentistry will offer two postgraduate 
courses in dentistry for children during 
March. 

The first course, scheduled from the 
14th to the 18th, is designed for gen- 
eral practitioners. It will deal with 
caries control, restorative techniques for 
deciduous teeth, vital pulp therapy, 
treatment of fractured incisors, premed- 
ication of children, interception of mal- 
occlusion, and management of oral hab- 
its. 

The other course, dentistry for the 
handicapped child, will be offered from 
March 21 to 24. It will include discus- 
sions of the cleft palate child and the 
brain damaged child with emphasis on 
office management, premedication and 
hospital procedures. 


HILLENBRAND ANSWERS JUSTICE 
DEPARTMENT OBJECTIONS 


In a two page letter to presidents of 
constituent dental societies, accompa- 
nied by a two page statement on form- 
ulating programs for accrediting or ap- 
proving dental laboratories, A.D.A. 
Secretary Harold Hillenbrand respond- 
ed to the objections of the Justice De- 


partment to A.D.A. policy (see January 

ILLINOIS: DENTAL JOURNAL, page 45). 
The revised “Principles for Guidance 

of Constituent Societies in Formulating 





Dr. Harold Hillenbrand 
Secretary of the A.D.A. 


and Administering Programs for Ac- 
crediting or Approving Dental Labora- 
tories,” as well as additional informa- 
tion concerning these principles and the 
interest of the Justice Department in 
accreditation plans, will appear in the 
February issue of The Journal of the 
American Dental Association. 


DENTISTS ASKED TO OBSERVE 
NURSES' WEEK, MARCH 6-12 


The health professions, hospitals, 
health agencies, and civic leaders have 
been asked to participate in the ob- 
servance of Illinois Nurses’ Week, 
March 6-12. 

Sponsored by the Illinois Nurses’ As- 
sociation, the event is designed to in- 
crease public understanding of the nurs- 
ing profession and nursing needs, so 
that the public will be better able to 
obtain good nursing care. 

Theme of the week is “Better Nurs- 
ing Means Better Health,” and during 
this week nurses’ organizations will fo- 
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cus attention on ways to achieve better 
utilization of existing nurse resources 
and methods for making the nursing 
profession more attractive to prospective 
recruits. 

Information will be provided to the 
public on the nursing fields where 
nurses are needed most and on the edu- 
cational and licensing requirements for 
practice in those specialties. 

Illinois has today 278 registered 
nurses per 100,000 population. To pro- 
vide adequate nursing care there should 
be at least 300 registered nurses per 
100,000 population. A recent study in- 
dicates that if the shortage of nursc- 
teachers can be ended the desirable 
300/100,000 ratio might well be reached 
in Illinois in five years. 


ILLINOIS DENTISTS INVITED 
TO MICHIGAN, MAY 2-4 


Members of the Illinois State Dental 
Society are invited to attend the 103rd 
Annual Meeting of the Michigan State 
Dental Association, to be held May 2-4 
at the Statler-Hilton Hotel, Detroit. 

Essayists, scheduled as a part of an 
outstanding scientific program, include 
Drs. Robert N. Tanis of Chicago, prac- 
tice management; Arnold A. Ariaudo 
of San Diego, periodontics; Pat H. Lyd- 
dan of Louisville, pedodontics; Charles 
M. Stebner of Laramie, Wyoming, op- 
erative; Edward C. Thompson of Ur- 
bana, Illinois, oral surgery; Robert 
Dressel of Cleveland, crown and bridge; 
and John H. Mosteller of Mobile, Ala- 
bama, operative. 

In addition to the essayists, seven 
study clinics will be presented during 
the three-day meeting. Table clinics will 
be presented each day of the meeting 
along with motion pictures and more 
than ninety commercial exhibits. As 
one of the largest state dental conven- 
tions in the nation, more than 3,500 per- 
sons are expected to attend. 
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Persons planning to attend the 
M.S.D.A. Annual Meeting are urged to 
make early reservations with the De- 
troit hotel of their choice. The Statler- 
Hilton Hotel in Detroit will be the 
headquarters hotel during the meeting. 

Further information and details on 
the meeting may be obtained by writ- 
ing the Michigan State Dental Associa- 
tion, 112 E. Allegan Street, Lansing, 
Michigan. 


FIRST ILLINOIS CANCER CONGRESS 
SET FOR MARCH 9-11 


The First Illinois Cancer Congress 
will be held at the St. Nicholas Hotel 
in Springfield on March 9-11. The pur- 
pose of the congress is to “direct atten- 
tion to early detection and diagnosis of 
cancer.” 

Registration begins at 12:00 noon on 
Wednesday, March 9, and adjournment 
will be held at noon on Friday, the 
11th. 

Of special interest to the dentist will 
be the clinical conference on “Early 
Detection of Oral Cancer.” 

Other sessions which may be of inter- 
est are “Public Interest and Responsi- 
bility in Early Cancer Detection,” “Prac- 
tical Aspects of Early Cancer Detec- 
tion,” and “What is an Adequate Can- 
cer Check Up.’ 

Further information on this Congress 
may be obtained by writing to the IIli- 
nois Department of Public Health, 
Springfield, Illinois. 


SCHEDULE 3 POSTGRAD COURSES 
AT NORTHWESTERN IN MARCH 


Northwestern University Dental 
School has scheduled three postgraduate 
courses for the general practitioner in 
March: 

“Analysis and Treatment of the Sto- 
matognathic System—for the General 
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Practitioner” will be presented March 
14 and 15 by Drs. John R. Thompson, 
Harold T. Perry, Glenn E. Jackson, 
Morton S. Rosen, and Victor H. Sears. 
Tuition is $125. 

“Complete Denture Procedures” will 
be presented by Drs. Alvin H. Grune- 
wald and Firoze D. Mirza on March 
28-31. 

This course is designed to promote 
the competence of the general practi- 
tioner in performing those procedures 
which will render a superior complete 
denture service, and the tuition is $200. 

A course on “Endodontics” will be 
presented March 28-30 by Drs. Floyd D. 
Ostrander, Stanley C. Harris, Marjorie 
Houston, and Arthur N. Bahn. 

This course will be concerned with 
diagnosis, treatment, and proper use of 
drugs in endodontic cases. Participants 
will also have an opportunity to observe 
and do clinical work on patients. The 
tuition is $150. 

Further information may be secured 
from the Director of Dental Postgrad- 
uate Study, Northwestern University 
Dental School, 311 E. Chicago Avenue, 
Chicago 11. 


BOYD DENTAL ASSISTANTS GROUP 
REPORT ON MONTHLY MEETINGS 


The Dr. Boyd Dental Assistants Study 
Group held its monthly meeting on No- 
vember 11 in the Palmer House, with 
the election of officers as the main busi- 
ness of the evening. 

Those holding office are Vera Hartell, 
president; Norma Daniels, vice presi- 
dent; Pat Magee, secretary; and Hilda 
Ten Hove, treasurer. 

To initiate the formalities, the newly 
written constitution was read and voted 
upon, after which Dr. Boyd was pre- 
sented with a certificate of recognition; 
he, in turn, presented a gavel to the 
newly elected president. 


At the December 9 meeting, a formal 
installation of the officers was held in 
a candlelight ceremony, which was 
headed by Martha Johnson. Following 
the ceremony, a program on patient 
preparation and office routine was pre- 
sented by Hilda Ten Hove. 


RADIOLOGY TEACHING WORKSHOP 
SET FOR MARCH 18-19 


The University of Illinois College of 
Dentistry, in cooperation with the 
American Academy of Oral Roentgen- 
ology and the W. K. Kellogg Founda- 
tion, will present a workshop on the 
teaching of radiology in dentistry March 
18-19. 

Included will be an evaluation of 
existing curricula in dental radiology at 
the undergraduate, graduate, and post- 
graduate levels and a consideration of 
long-range objectives for teaching it. 





Dental Work Orders 
Approved Form 


2-part Work Orders, interleaved with 
one time carbon, suitable for 
pencil, pen or typewriter. 


Package deal offering 


500 sets with Dentist's name, address, 
city, zone, state, and license 
number $13.00 
| canvas binder for filing Dentist's 
copy of work order 





$16.00 
Delivery in one week. Please send business 
card—showing name, complete address, and 
license number—with check for full amount 
to: 


- 

Novak Business Forms 
205 West Wacker Drive 
Chicago 6, Illinois 
We have printed over 1,000,000 dental work 
orders for the Dental trade since last Decem- 


ber [5th. 


Remember we were the FIRST with the 
APPROVED FORM...and it is still the 
BEST. 
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Moderators will be Dr. Seymour Yale, 
head of the department of dental radi- 
ology at the U. of I., and Dr. Donald 
T. Waggner of the University of Ne- 
braska. 

For further information write De- 
partment of Dental Radiology, Univer- 
sity of Illmois College of Dentistry, 808 
S. Wood Street, Chicago 12. 


PERIODONTIA SUBJECT OF NORTH 
SIDE BRANCH WORKSHOP 


“Peridontia” will be the topic of Dr. 
D. Walter Cohen, periodontist of Penn- 
sylvania, at the North Side Branch 
Workshop on March 20 and 21st, Tam 
O’Shanter Country Club. 

The fee for the workshop is $35. 
Further information may be secured 
from the chairman, Dr. R. E. Kadens, 
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non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


1103 W. Bryn Mawr Avenue, Chicago 
40. 


ILLINOIS LISTED THIRD IN A.D.A. 
MEMBERSHIP STATEMENT 


Illinois with 4,794 active members 
ranked third among the constituent so- 
cieties of the American Dental Associa- 
tion in 1959. 

Leading in active membership was 
New York with 11,197 members, fol- 
lowed by Pennsylvania with 5,078. The 
smallest society was Panama with 26 
members. 


ANATOMY, DIAGNOSIS SUBJECTS 
OF LOYOLA POSTGRAD COURSES 


“Surgical Anatomy for the General 


FR, for caries-active patients 





nNon-cariocenic GUM 
Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, 1 
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Practitioner” will be offered as a post- 
graduate course by Loyola University 
School of Dentistry, March 7-11. 

Dr. Joseph G. Kostrubala, professor 
and chairman of maxillo-facial surgery, 
will direct the course. In addition to 
formal lectures and laboratory sessiohs, 
participants will have the opportunity 
to observe oral surgery operations at 
Cook County Hospital, to examine pa- 
tients in the hospital, and to make 
rounds on the plastic and oral surgery 
service. 

Fee for the course is $310. 

On April 4-6 “Diagnosis” will be pre- 
sented by Drs. Thomas L. Grisamore 
and Patrick D. Toto. 

This course is intended to teach the 
general practitioner how to use the his- 
tory and physical and laboratory exam- 
inations as tools in making an accurate 
diagnosis and perfecting the health serv- 
ice rendered to the patient. The fee is 
$155. 

Further information about these 
courses may be secured by writing to 
the Director, Postgraduate Division, 
Loyola University School of Dentistry, 

1757 W. Harrison Street, Chicago 12. 


NAME KOREA DENTAL CLINIC 
AFTER FORMER ILLINOIS MEMBER 


An Army dental clinic in Seoul, Ko- 
rea, has been dedicated to the memory 
of Maj. Marvin W. Carius, an Army 
dentist killed nine years ago, during 
an ambush by North Korean guerillas 
near Singye, North Korea. 

Major Carius was dental surgeon of 
the 24th Infantry Division (and a mem- 
ber of the Peoria District Dental Soci- 
ety) when his convoy was ambushed by 
North Korean guerillas. He died of 
multiple gunshot wounds on December 
9, 1950. 

The bronze Star Medal for meritori- 
ous service in Korea was awarded post- 
humously, and was presented to his 


widow, Mrs. Geraldine Carius of Mor- 
ton, Illinois, in January 1952. 

Major Carius graduated from the 
University of Illinois College of Den- 
tistry in 1946 and was appointed first 
lieutenant, regular army, in the Army 
Dental Corps in 1947. He was promoted 
to captain in 1948 and major in Sep- 
tember 1950. 

A bronze plaque citing Major Carius 
was unveiled at the dedication ceremony 
held in October 1959. The new dental 
clinic, located on the Yongsan Military 
Reservation in Seoul, is equipped with 
the most modern dental equipment and 
will service U.S. troops in that area. 


INCOME TAX CRACK DOWN 
TO AFFECT DENTISTS 


The Internal Revenue Service has 
announced that it will not acquiesce in 
the decision of a federal circuit court 
(Heard v. Comm’r., 269 F2d 911) hold- 
ing that the entire premium paid by a 
taxpayer for an old line health and ac- 
cident policy is deductible as a medical 
expense. 

The I.R.S. position is that only the 
amount of the premium attributable to 
medical or hospitalization coverage is 
deductible. 

* 

The Internal Revenue Service has an- 
nounced it will take a much closer look 
at entertainment expenses and em- 
ployee expense accounts. 

Alleged business expenses such as 
country club dues, travel expenses of 
families, and many similar items will be 
included in the new “crack-down” pol- 
icy which affects years beginning after 
1959. 

. 

The Tax Court has held that in order 
for a fellowship grant to be nontaxable 
under the revenue code (Sec. 117), its 
primary purpose must be to make it 
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possible for the grantee to carry on stud- 
ies and research in furtherance of his 
own education. If the grant is for some 
other purpose, no matter how worthy, it 
is likely that the Internal Revenue Serv- 
ice will consider the arrangement to be 
one of employment and the amount re- 
ceived by the “fellow” taxable “compen- 
sation.” 
° 

Attention recently has been called to 
the fact that dental students generally 
are required to spend substantial 
amounts for dental instruments and 
equipment which they use in the course 
of their training. Ordinarily, such in- 
struments and equipment are used af- 
ter graduation during the first years of 
dental practice. 

In such cases, a taxpayer is entitled to 
recover the “cost” of such instruments 
and equipment which are “capital as- 
sets,” through deductions for deprecia- 
tion over their useful life. Since such 
instruments and equipment are used, 
their “cost” for tax purposes is equal 
to their fair market value at the time 
they are first used to produce income for 
the taxpayer. 


CHILDREN'S DENTAL SOCIETY 
HOLDS MIDWINTER MEETING 


The Illinois unit of the American 
Society of Dentistry for Children held 
its annual luncheon-meeting in the 
Boulevard Room of the Conrad Hilton 
Hotel on February 9th. The speaker 
was Dr. Basil Bibby of the Eastman 
Dental Dispensary. 

This meeting was held in conjunction 
with the Chicago Dental Society’s Mid- 
winter Meeting. 





You have a date in 


Rockford 
May I1-13, 1960 
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publication. Advertisements must be 
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ASSOCIATION WANTED: By well qual- 
ified dentist. Eventual purchase desired 
but not essential. Military obligation 
complete. All replies will be held con- 
fidential. IDJ +1 


FOR SALE: Cream white, wall mounted 
Meyers x-ray; about fifteen years old 
and in perfect condition. $50.00 or best 
offer. Dr. L. J. Smith, 504 Peoples Bank 
Building, Bloomington, Illinois. 


HYGIENIST WANTED: In small commu- 
nity, northwestern Illinois. Excellent op- 
portunity for hard working girl. Mod- 
ern air conditioned office with ten years 
established dental hygienist recall prac- 
tice. Salary and commission. Dr. G. E. 
Alzeno, P.O. Box 126, Stockton, IIli- 
nois; Telephone: Main 322. 


FOR SALE: Two chair dental office in 
Rockford. Reception room, business 
office, private office, laboratory, dark 
room. All rooms, except one operating 
room, completely equipped, air condi- 
tioned, furnished, and decorated by in- 
terior decorator. Reasonable rent. IDJ 


#2 


ASSOCIATION WANTED: Dentist de- 
sires part time association or employ- 
ment in Chicagoland or within forty 
miles North. Military service complet- 
ed; married. Days and/or hours flexible. 
Highest personal and professional refer- 
ences. Replies confidential. IDJ #3 

















FOR THE SYSTEMIC 
CONTROL OF 
DENTAL CARIES, 
DOCTOR...... 
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KARIDIUM 


T A B 


Each tablet yields one milligram fluoride ion. May be taken 
as an aspirin or dissolved in water or fruit juice. 


Cooperation by the parents is essential for maximum reduction 
of dental caries and should be stressed. Instruction that 
sodium fluoride tablets should be taken conscientiously 
throughout the period of tooth formation is important. 


THE LORVIC CORPORATION 


5553 EASTON AVENUE * $f. LOUIS 12, MISSOURI 
CANADIAN DISTRIBUTOR: PROFESSIONAL SALES CORP., MONTREAL 26 








COMPONENT SOCIETY DIRECTORY 








Society | President 
6. V. Black L. W. Esper 
Springfield 
Chicago Harold H. Hayes 
Chicago 
Danville B. T. Geckler, Jr. 
Danville 
Decatur Perry Sturmon 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Mini 

Kankakee 
LaSalle 
McLean 
Madison 
Northwesf 
Peoria 

Prairie Valley 
Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Whiteside-Lee 


Will-Grundy 


Winnebago 


Monticello 


C. L. Edmiston 
Mattoon 


James O’Hair 
Wheaton 

James E. Haffner 
Quincy 

L. H. Henderson 
Champaign 


K. C. Rowe 
Gilman 


Otto L. Miller 
Ottawa 


John Wettaw 
Bloomington 


C. P. Pfaff 
Collinsville 

Harry R. Ziegler 
Lena 


Curzio Paesani 
Peoria 


C. A. Fifield Jr. 
Galesburg 


J. G. Peterson 
Moline 


F. W. Nesbit 
Belleville 


J. W. Setzekorn 
Mt. Vernon 


W. A. McCracken 
Robinson 


Don Wilkins 
Rock Falls 


L. C. Tibbets 
Morris 


Herb Hofert 
Rockford 








Secretary Meetings 
Wilbur Reece 3rd Wednesday in each month ex- 
Springfield 


Paul Kanchier 
Chicago 


Karl W. Freivogel 
Danville 


Bob Stengel 
Decatur 


Edward C. Gates 
Charleston 


Robert E. Barnes 
Aurora 


Karl W. Haller 
Quincy 

James S. Clark 
Champaign 


H. C. Hall 
Kankakee 


Ned J. Vespa 
Toluca 


Martin J. Wieland 
Bloomington 


Maurice Hill 
Edwardsville 


Harold W. Born 
Freeport 


J. B. Burrell 
Peoria 


J. H. Toohey 
Galesburg 


T. S. Honsa 
Moline 


Richard Maskal 
Lebanon 


A. L. Lenzini 
Herrin 


James C. McGahey 
Robinson 


T. M. Mason 
Dixon 


P. A. Nichols 
Joliet 


S. H. Benning 





Rockford 


cept July, August and Septem- 
ber. 
8rd Tuesday of each month ex- 
cept June, July and August. 
Ist Tuesday of each month. 


Ist Tuesday of each month ex- 
cept May, June, July and 
August; 2nd Tuesday of Janu- 


ary. 
April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


2nd Wednesday of each month 
except June, July and August. 


3rd Thursday, 


September to 
March. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


Ist Monday of each month except 
July, August and September. 


Ist Monday of March, April, Oc- 
tober and December. 


8rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday of October and 
March. 
Semi-annual, March and October. 


Annual, 


second Thursday in 
April. 


Every two months; around the 
15th. 


2nd Tuesday in January, March, 
May, September, November and 
December. 


3rd Thursday in each month ex- 
cept June, July and August. 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 









MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 





PLAY AN IMPORTANT ROLE 
in good interdental hygiene, so vital to good gingival health 


Leading periodontists agree that local irritation caused by food residues 
in areas not ordinarily reached by the toothbrush are an important con- 
tributing factor in periodontal disease . . . Not only is the cleansing effect 
of STIM-U-DENTS useful in the treatment of these diseases, but they are 
also helpful in the maintenance of optimum gingival health, and are 
so convenient to use after eating. 


If you’re not using STIM-U-DENTS in your practice, send for a supply 
of FREE SAMPLES today. You'll find they are a valuable adjunct to 
treatment. 


1 Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 
{ [-] Send Free Samples for patient distribution. —_ |||, 2-60 


STIM-U-DENTS Sars] 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 
















1 
1 Please 1 your Professional Card or Letterhead 
I 
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here’s what’ s 





about S.S. WHITE 


NEW FILLING PORCELAIN 


+ + %  F 


Improved selection of colors 


The color variations found in human teeth are covered by New Filling 
Porcelain’s color range. In rare instances where stock colors do not 
meet the need, modifying colors can be admixed. 


Greater color stability 


Pigments used in New Filling Porcelain have been selected on the 
successful outcome of rigorous testing to prove their stability in use. 


Higher compressive strength 


32,000 p.s.i. in 24 hours and 37, 000 p.s.i. in 7 days! These figures show 


how New Filling Porcelain surpasses ADA specification requirements 
of 23,000 p.s.i. in 24 hours. 


Controlled opacity 


With New Filling Porcelain you avoid the excessive grayness of low 
opacity or the chalky appearance resulting from high opacity. 


Easy to mix, match and insert. For superior silicate fillings—for 
restorations indistinguishable even in ultra-violet light—use S.S. White 
New Filling Porcelain. 


THE S.S. WHITE DENTAL MANUFACTURING CO. 


55 E. Washington Street, Chicago 2 
Jefferson and Fulton Streets, Peoria 
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this is no place for’ SECOND BEST”... 





Today’s discriminate dentist knows 
Ticonium chrome-cobalt is 
Dentistry’s finest. Test after test has proven Ticonium 
stronger, more resilient and better fitting than all others. 
Specify Ticonium chrome-cobalt from your local Ticonium 
franchised laboratory. 


[CMP | RESEARCH # PROGRESS i QUALITY ll 0 ] |M 


ALBANY 1, NEW YORK 





CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
ERICKSON DENTAL LABORATORY, 105 E. Main Street, Freeport, Illinois 


(Does not include Ticonium Labs in Chicago) 
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the ULTIMATE in 
Denture Prosthetics 


Combining the 5 a A* Factors 


*SEX e PERSONALITY e« AGE 
of the Individual Patient 


ninaniiaaaaliaaiae 
Candulor Vacuum Fired Porcelain Teeth Individualize 
Each Swissedenture 
<iaagiilinceasia 
For certified Swissedenture trained laboratories 
in your area contact: 


AUSTIN PROSTHETIC LABORATORY RAY W. SCHROECK 
5944 W. Madison St. 5 N. Wabash Avenue 
Chicago 44, Illinois Chicago 2, Illinois 
JOSEPH E. KENNEDY CO. SOUTH SHORE DENTAL LABORATORIES 
8220 S. Western Avenue 1525 East 53rd St. 
Chicago 20, Illinois Chicago 15, Illinois 
J. F. POLCYN DENTAL LABORATORY SWIGARD DENTAL LABORATORY 
2845 West 63rd St. Graham Building 
Chicago 29, Illinois Aurora, Illinois 
SATISFACTION DENTAL LABORATORY UPTOWN DENTAL LABORATORY 
112 East Highland Avenue 4753 Broadway 
Elgin, Illinois Chicago 40, Illinois 


SEND YOUR SWISSEDENTURE CASES 
to a Certified Trained Laboratory 
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1} 4) 4a RO) Ali, TO WHOM: THESE, PRESENTS, SHAdb, COME: 


| Continued Smprovement ~& 
ly NOBILIUM j 


The Nobilium restorations processed today are better 
} ° 

t 

f 





Seca . 
+ Sate Sees 

£23 

3 


than the cases that have been constructed in the past... 
And the Nobilium partials that are yet to be designed 
and cast in the future are certain to have advantages 
not obtainable today. The reason for this continued 
improvement is the research and development carried 
on by Nobilium in its laboratories and manufacturing 
= plants in Chicago, Los Angeles and Philadelphia. The 
patent recognition granted for Nobilium’s products, 
known the world around, have not been ends in them- 
selves—but only challenges for us to forge ahead with 
improvements in all Nobilium products and processes. 
To you this means assured satisfaction whenever you 
prescribe Nobilium service. You get the finest cases 
that it is possible to produce—and your patients get the 
greatest comfort, aesthetics, and functional perfection. 
Call your nearby Nobilium laboratory when you have a 
partial to be made. 




















NOBILIUM PRODUCTS, INC. 
125 N. WABASH AVE., CHICAGO 2, ILL. « 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, INC., 2237 N.W. 1st Place, Miami 37, Florida 
NOBILIUM of CANADA, LTD., Toronto « NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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Before 


PORCELAIN LINED ACRYLIC JACKET CROWNS 


When you specify this increasingly popular Schroeder _ ¢ All of the precision fit 
restoration, you are assuring your patient all of the of porcelain 
precision fit of a porcelain jacket plus all of the de- 
pendable strength of the acrylics. You combine the 
best features of both and eliminate the weaknesses. 
The porcelain core contributes the true accuracy your ff Maintenance of shoulder 
impression calls for, and the acrylic surface adds the fit for the life of the case 
shock-proof, shatter-proof strength that provides per- ; 

manency. The lasting bond between porcelain and ¢ Definitely no seepage 
acrylic and the perfect shoulder fit means no seepage 
ever, thus no discoloration—but lasting satisfaction. 


d All of the great strength 
of acrylics 


d Definitely no 
discoloration 


d Better esthetics 


d Complete patient 


Established approval 


1919 


Authur 9. Scdnseder 


Remember Schroeder offers LABORAT OR I-4E.3S 


you a complete porcelain and 
gold service. Our expert tech- 
nicians design and construct 
crowns and bridges from in- 
dividual tooth replacements 
te complex bridges restoring 
5, 6, 7 and more teeth. For 
results that mean the most 
to you and your patients, call 
or write Schroeder. 


5834 Lincoln Avenue, Chicago 45, Illinois 
Call LOngbeach 1-9670 
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HAWAII 


STATE DENTAL ASSO. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


AT WAIKIKI 
October - 1960 
Immediately After A.D.A. 
Annual Session 
At Los Angeles 


OFFICIAL PROGRAM 
10 DAYS 
10 NIGHTS—ONLY 
Price Includes 

Roundtrip excursion flights from 
West Coast, residence at Reef 
Hotel and Reef Towers, the full 
official program of social and sight- 
seeing events, plus all necessary 
tour services. Steamship passage 
and other hotels available at ad- 


justed rates. 

CHARGES ITEMIZED 
Transportation and hotels may be re- 
quested separately from the package of 
official local events, and cost of each 
service is itemized separately. 

IMPORTANCE OF BEING 

WITH OFFICIAL GROUP 
The only office officially associated with 
the Hawaii meeting is the one designated 
as such by the Hawaii State Dental As- 
sociation. Dentists in this group receive 
official assistance before and after arriv- 
al, and are guaranteed tickets to all the 
social, sightseeing and other similar 
events even though attendance will be 
limited. 






J. D. HOWARD 

1960 is sixth year he represents Hawaii 
dentists, Other past projects include: 
The 1958 Pan American Dental Congress 
held by the Mexican Dental Association, 
and since 1957 the biennial meetings of 
the Japan Dental Association. More than 
1000 people visit Hawaii each year 
through J. D. Howard, a fourth genera- 
tion Islander. 


... Apply 
Pan Pacific Dental Conference 
Headquarters—Transportation 
and Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 






TOOTHBRUSH 


IS SAFER FOR TENDER GINGIVAE 


Exclusive ‘‘Rounded Trim” 
cleans, massages gently 





Here is a completely new concept in 
toothbrush design. Dr. Butler’s G-U:M> 
brush is more tolerable to soft tissues 
than other ‘“‘periodontal”’ brushes be- 
cause the sharp edge characteristic of 
all straight-trim brushes has been elimi- 
nated by rounding off the edges. The 
brush of choice for effective, safe 
cleansing and massage, for any patient 
with sensitive gingivae. 


Ordinary straight-trim 
brush has sharp 
edge 


© Genuine sur- 
gical rubber inter- 
dental stimulator tip 
© Name “G°U-M>"' on 
handle reminds patient to 
massage gums 













New G-:U-M- 

brush has gen- 

tle, rounded 

edge © Now in natural bristle as well 
£9 as ‘'Velvet-Tip"’ nylon 


*Gentle 

Uleti © Small brush head for posterior 
= maneuverability 

Massage 


Write for free sample (specifying natural or nylon) 
on your professional letterhead to: Dept. 1-2 


JOHN QO. BUTLER CO. 


940 North Lake Shore Drive - Chicago 11, Illinois 
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DENTISTRY: CONSTANT PROGRESS THROUGH CONSTANT STUDY 


19 clinical studies among 7,000 patients confirm this fact: 


CREST will reduce caries 
for your patients 


Analysis of the CREST clinical data shows that enormous scientific odds—better than 
10,000 to 1—support the statement that CREST will reduce caries for your patients. Why 
not suggest CREST to them and see for yourself that it can help you to keep their mouths 
in better health. 


For detailed information please see the seven CREST clinical reports that have been 
published to date: 


1. Muhler, J..C., Radike, A. W., Nebergall, W. H. and Day, H. C.: J. Dent. Res. 33:606 (1954). 


ce 
“Ai 


2. Mubler, J. C., et al.: J. A. D. A. 50:163 (1955). 3, Muhler, J. C., et al.: J. A. D. A. 51:556 S 

(1955). 4. Muhler, J. C., et al.: J. Dent. Res. 35:49 (1956). 5. Jordan, W. A. and Peterson, r{ 

J. K.: J. A. D. A. 54:589 (1957). 6. Muhler, J. C. and Radike, A. W.: J. A. D. A. 55:196 (1957). eres: “ 
7. Jordan, W. A. and Peterson, J. K.: J. A. D. A. 58:42 (1959). é—_— 


PROCTER & GAMBLE @ DIVISION OF DENTAL RESEARCH @ CINCINNATI 1, OHIO 























Call your dealer 
for GB 69 


The standards of Esthetics, Physi- 
cal Properties and Working Quali- 
ties which dentists and laboratory 
men continue to find so satisfying 
in GB 69, make this fine alloy a wise 
selection for partials, pontics and 
bridge abutments. Here is a popu- 
lar gold with a popular price. Only 
$2.09 dwt. list, at your dealer’s. 





Goldsmith Brwe. 


DIVISION OF NATIONAL LEAD CO. 


111 N. Wabash Ave., Chicago 2, Ill. 





IF YOU CAN'T SAY GOOD 
ABOUT OTHERS, 'TIS BEST TO 
SAY NOTHING AT ALL. 











Speciatized Service 
makes aur daclor sager 


rut 


MEDICAL PROTECTIVE COMPAN 


E. INDIANA 


Professional Protect 


CHICAGO Office: 

T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives 
1142-44 Marshall Field Annex Bidg., 
Tel. STate 2-0990 
SPRINGFIELD Office: 


F. A. Seeman, Representative 
Tel. Kingswood 4-2251 
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74 W. 46th St., New York 36, N.Y. 
OAKLAND 


ORIENT 
DENTAL 
SEMINARS 


TOKYO - KYOTO - BANGKOK 
November - 1960 
Immediately After the 
A.D.A. and Hawaii Meetings 
An officially constituted dental project 
by the Japan Dental Association and the 


Dental Association of Thailand. Qualified 
dentists are urged to participate. 


Apply 
Institute of Pacific Seminars 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 




















CONSIDER NOW 


“She Society's 
Group . en fs 


THERE ARE FOUR APPROVED PLANS— 





(1) THE GROUP DISABILITY PLAN provides a weekly income in the 
event of disability caused by Sickness or Accident. 
@ A special rate reduction for those under age 35. 
(2) THE GROUP HOSPITALIZATION PLAN for members and their 
family dependents. 
@ Those under age 60 may now apply for hospital benefits up to 
$20.00 per day. 


(3) THE GROUP ACCIDENTAL DEATH, DISMEMBERMENT, DISAP- 
PEARANCE AND TOTAL DISABLEMENT PLAN. 


@ For only 90¢ per $1,000.00 per year with amounts available up to 
$300,000.00. 
(4) THE GROUP MAJOR MEDICAL PLAN 
@ In or out of Hospital benefits of up to $10,000.00 per disability with 
a choice of deductibles of either $300.00 or $500.00. 


May we suggest you inquire today by writing or phoning 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Blvd. Chicago 4, Illinois 
Telephone WA bash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
and 
General Insurance—Life, Fire, Automobile, all Casualty Lines. 
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: ; 
a 
lisa lle it takes two mirrors 


to reflect the whole picture 


When your mirror reflects ineffective home care, prescribe 
an ORAL B. Your patient’s mirror will reflect the results. 


Examine the 2500* smooth-top ORAL B fibers. Each 

one is extremely fine and flexible for reaching 

difficult areas more effectively. Their gentle action 
provides effective gingival massage as well as thorough 
cleansing of tooth structure. 






Prescribe ORAL B. Your patients will appreciate 
the difference. 
*Oral B 60 


1 texture... 


zim. CPR 


B sizes... 


PAT. NO. 2,845,649 


ORAL B COMPANY: San Jose, Calif. - Toronto, Can. 
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74 Challenge —~ 


to CONVENTIONAL DENTURE PRACTICE! 


oi! | 
Do the dentures you prescribe equal the PRESTIGE of the 
rest of your practice? 


Do the dentures you prescribe embody the SPA FACTORS 
of Swissedentures — Sex, Personality and Age? 


Are the dentures you prescribe individualized with the SEX 
DIFFERENCE always considered ? 





J. P. Frein Dental Laboratory is a Certified Swis- 
sedenture Laboratory. Thus, our technicians are 
qualified to translate your own esthetic evaluation 
of the patient into Swissedenture. 


GIVE YOUR PATIENTS THE ULTIMATE ESTHETIC 
RESTORATION OF OUR ERA .... Swissedenture 





Telephone: JEfferson 3-4339: a Frein Service Man will call at your office 


4. Pp Frei DENTAL LABORATORY, INC. 
4 . 3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 


Cnteusl yow cases to Frein CY excence—olwoys FIRST with every laborat 
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There are DISTINCTIVE ADVANTB you 








That added touch of quality you howml® pre-fe 
expect from your dependable Vitalligf its basic 
tory is the result of many factors, qseal patt 
which are readily apparent. metal ne 

There is more than meets the eye igncion is 
Partials... stelievin 

For example, there is surveyiqpere is th 
equalled precision with THE MICRO. Proven 
It can measure undercuts as small gjmousands 
.005 in., so small the eye can bog regar¢ 
them. Yet undercuts like these can bear stress- 
in the retention and esthetics of ac 

































ANNEX DENTAL LABORATORY S DENT 
25 E. Washington Street @ Chica 
ASSOCIATED DENTAL LABORATORIES, INC. LAW 
404 S. Sixth Street @ Springfi 
AUSTIN PROSTHETIC LABORATORY A DE 
5944 W. Madison Street @ Chicac 
BERRY-KOFRON DENTAL LABORATORY ACTIC 
409 N. Eleventh Street @ St. Louis, 
L. B. CRUSE DENTAL LABORATORY CHMI 
1070 Citizens Building @ Dec 
FREIN DENTAL LABORATORY SHC 
3531 Lindell Boulevard @ St. Louis, 
HOOTMAN DENTAL LABORATORY for 
Rockford Trust Building @ Roc 
JOSEPH E. KENNEDY COMPANY aD DI 
8220 S. Western Avenue @ Chi 
























Nipyou prescribe VITALLIUM® Partials 


ou howal® pre-formed patterns provide the 
Vitaly its basic essential framework. The 
ctors, qseal patterns results in a minimum of 













metal necessary for strength, stabil- 
eye igection is utilized. 

stelieving Vitallium free-end saddle 
rveyigpere is the remakable *D-E HINGE® 
CRO. Proven as the ideal abutment safe- 
nall osgousands of practical cases, the D-E 
in bonew regarded by the profession as the 
can befor stress-relieving attachment in den- 
of ac 














®@ 8 Mension 


SDENTAL LABORATORY, INC. 


hi Jefferson Building @ Peoria, Illinois 
LAWRENCE DENTAL LABORATORY 

ring 36!/, N. Vermilion Street @ Danville, Illinois 
‘A DENTAL LABORATORY 

Chicas 817 Columbus Street @ Ottawa, Illinois 
ACTION DENTAL LABORATORIES 

_ Louis, 112 E. Highland Avenue @ Elgin, Illinois 
SCHMITT DENTAL LABORATORY 

Dec 824 Maine Street @ Quincy, Illinois 
SHORE DENTAL LABORATORY 

, Louis, 1525 E. 53rd Street @ Chicago, Illinois 
GARD DENTAL LABORATORY 

Rockfe Graham Building @ Aurora, Illinois 


N DENTAL LABORATORY 
Chi 4753 N. Broadway @ Chicago, Illinois 





















Pee Shae! ING 


CARBOCHINE 


THE NEW STANDARD 
MODERN DENTAL Se sTHETION 


Clinical research studies, rigidly controlled and 
blind, clearly reveal these highly desirable anesthetic 


properties... 


TOLERANCE — remarkably well-tolerated, both 


locally and systemically. 








SAFETY — meticulous investigation reveals no al- 
lergic responses to the unique new drug, Carbocaine. 
EFFECTIVENESS —high incidence of satisfactory 


anesthesia establishes a new standard of excellence. 


MODERN ONSET — very rapid, frequently 


reported “immediate” 











Try Carbocaine NOW—order your supply from 
your dental dealer today. Available in 1.8 cc. min 
cartridges. Clinical samples and detailed literature 
available on request. 


CARBOCAINE 








Brand of mepivacaine HCI 








with Neo-Cobefrin 1:20,000 ¢ Brand of levo-nordefrin 
f a) 


COBKMAITE 
Meaboral ued, ¢ y 





adway New York 18. NY 


CARBOCAINE and NEO-COBEFRIN are the trademarks (Reg. U.S. Pat. Off.) of Sterling Drug Inc 


Be al = =_ * = lead = 


For the Finest... 


IN REINFORCED PORCELAIN 
PRECIOUS METAL CROWN 
AND BRIDGEWORK 


Send this coupon to our laboratory 
and receive a 16-page full color 
booklet describing, MICRO-BOND 
and the full range of possibilities in- 
herent in this new and better method 


of crown and bridge construction. 


j 


j 


MICRO-BOND is a research development of AUSTENAL, INC. 


| am interested in MICRO-BOND restorations. 


C Send me the 16-page booklet. 


CT] Have a representative call with samples. 


Dr. 





Address 





City, State Phone 





‘® By Austenal, Inc. 


em cae em ee ee ee ee me me 


Write or phone us concerning your next case 


OTTAWA DENTAL LABORATORY 


| 817 Columbus St. Ottawa, Illinois Phone Ottawa HE-4-0655 





A DENTURE 
IS AN EMOTIONAL 
EXPERIENCE 





rolate Mme lUl alate ME ial Mm ol-lalole MM ol Mm-Tiilohilol ato) 
readjustment the beautiful new patient edu- 
cation book “LIVING DENTURES” helps 
Aol COM TAlICS Malem oLohil-lal me Maelo) ol-Icelilelamelare 
build confidence in your professional skill 
and judgment 


Ask your Trubyte representative to order 
your copy today. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK York, Pennsylvania 








